ee 


ply every item of information carefully. ~The correct age 


MARGIN RESERVED FOR BINDING 
iD) 


WITH UNFADING INK. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ASE WRITE PLAINLY, 


eA 


aL 


MARYLAND STATE DEPARTMENT OF HEALTH W547 
2411 N. Charles Street. Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STAT P 
eee NS BARYLAND, ..) ee 
Gry do orpfipate limits, write RURAL and) LENGTH OF STAY its, write RURAL and give nearest town) 


4 Eek N ~ i Gn (If outside corporate jj 
Town Yiseek” Westminster ifm cpils Place) oR ae 
HOSPITAL OR STREET (if rural, give location’ 
ier apiame  OSLrOll Co, Home ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) Cast) = DATE (Montb) Way) (rear) 
(Type or Print) i We ADAMS | peatH Leb. 20 18 

5. SEX © COLOR OR RACE) 7 SINGLE, MARRIED, 3, DATE OF BIRTH | 9. AGB lest birthday | Il under 1 year iTunder24 hres 
male white | ‘wibowebs Piyancen. | TOUS LT877 5 Brontay [igs [Haus] hs 

10a. USUAL OCCUPATICN (Give kind of work} 10b. Kino or Business om | 11. BIRTILPLACE (State or foreign country) 12. Citizen or WHAT 

son eoreL Cay | MIB. Maryland | Covkfayg; 


Emer i oe os Laura Peddicord 


15. WAS DBCRASED Even IN U.S. AnwzD Forces? 17. INFORMANT AND_ ADDRESS 
(Yea, aqyqunkmown) | (It year, give war or dates of ate 0— On 3n81 | Home Records 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Paes TO DEATH 
Immediate cause (8) na A vertleachle PLA, SECA 


, Antecedent cause(s) ats 
Diveases or conditions, if any,  (b\.... ec E22. MLACAnE 
giving rise to the above cause 
stating the underlying cause last, 


I. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19>, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
J a al oe a ee 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
OnseT aND DeaTH 


\ 8 lay 2. 


a. ACCIDENT Specil PLACE (Home, farm, factory, street, 7 CITY OR TOWN 5 
SUICID! ed Gel, eevee i ‘ p Bs eo oe 
HOMICIDE INJURY : 

TIME (Monti) (Day) “(Yean) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR: 
4 = 4 
INJURY m “Wonk o work () 


= 


22. I hereby certify that I attended the deceased from4«-*: 


alive on.c&. 
SIGNATURE 


that I last saw the deceased 


and that death occurred at..4 


....m., from the causes and on the date stated above. 
(Degree or title) 


SS DATE SIGNED 

Sg ee 
NAME OFsCEMETERY @R-OREMATORY LOCATION (City, town, or county) 
orsville Carroll Co. Md. 
24, FUNERAL DIRECTOR 


Cc. Waltz 


Winfield, Md. 


Ble 
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is especially important, Physicians: please write the causes of death clearly and legibly. 


~* 


MARYLAND STATE DEPARTMENT OF HEALTH 0 1 54S 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Lo esnosiuen 


1. PLACE OF DEATH: 4 2. USUAL RESIDENCE ae OF DECEASED: 
phates Carroll MARYLAND sTaTE Maryland Casati 
ee (If outside corporate limits, write RURAL and Mga ly OF STAY gon (if outside corporate limits, write RURAL and give nearest town) 
QF oy five nearest town) BI dor sburg thig- lace) gee Eldersburg 


HOSPITAL OR STREET oF Tural, give Ipcation) 


INSTITUTION OR ADDRESS = 
STREET ADDRESS Rural ykesviile 


3. NAME OF | (First) (Middle) _ Caat) | + DATE (Month) (Day) (Year) 
(Type or Trin) CLARENCE HARRY ADELSPERGER peata FEB YY Aix 1952 
5. SEX 6. COLOR OR RACE 7, SINGLE, pRLYORGED 8. DATE OF BIRTH 9. AGE iast birthday | If under I year yaar iT Gane 24 bra, 
male white TAIDOW ER anon ORGED, | die Riso 57 ee ee Days | Hours | Min, 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Cimizen or WHAT 
done dustnie mnnigp Boesipe life, even tf ceed) | eee Lumber cb Maryland | 2 
“3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Adelsperger | Hllen Moulden 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social, Security No, 17, INFORMANT AND ADDRESS 


Se sepesnem [Manto Watts t | 21.7-12-0751 |Mrs. Myrtie Aaelspergor, Sykesville 


18. MEDICAL CERTIFICATION a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ey Te Dawe 


Immediate cause 
Antecedent cause(s) 


6. Chreomony. 
Lok = { Diseases or conditions, if any, (b)_. WAY 
giving rise to the ahove cause 
stating the underlying cause last_ on Soo Sch 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O Nod 
See Aer am Bo oS Parad Peorer Pe creerreery ge 
21. ACCIDENT Gpecityy BLACE (Home, farm, factory, street, | CITY OR TOWN: C 
oe speci | oF ie 4 ( D) (COUNTY) (STATE) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not While 
m Work At work 4) 


and that death occurred at... m., from ea, causes and on the date stated above. 


-_ or — L 4 DATE SIGNED 


alt d. CEMETERY ® = LOCATION (City, town, or coanty) (State) 


Baltimore Nat ional Baltimore City, Md. 
RY 24. FUNERAL DIRECTOR ADDRESS. 


C. M. Waltz , Winfield, M 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Lf MARYLAND STATE DEPARTMENT OF HEALTH () | 549 
2411 N. Charles Street, Baltimore oe 


CERTIFICATE OF DEATH Reg. Dist. No. 


IL pa Re 2 DEATH: 2 ee RESIDENCE (HOME) OF DECEASED- 
Carroll MARYLAND J Maryland COUNTY ‘CammoLl 


ae 4 outside soeporeee limita, write RURAL and a ae es STAY ee (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) 
TOWN Union Mills 2 Hotffhs|| Town Union Mills 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAN Sy (First) (Middle) (Last) 4. eae (Month) (Day) (Year) 
(Type or Print) Harry Albert Barber Beata Feb. 52 
5. SEX 6. COLOR OR RACE a eo ee 8 DATE OF BIRTH 9. AGE last birthday | If under | year jIfunder 24 hra. 
Month: pt le 
Male White meaty) Whaowed March 7,1882 PE he saat al ata ee 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIzeN OF WHAT 


InpustrY 


done di uring spasot pares If retired, 


Carroll County Maryland | “"™USA 
13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


George Barber Catherine Davis 


iS Was Dacgiaee Sey Mh Percy eee ees ITY No. a INFORMANT AND ADDRESS 
Bou Tp ME cl On 1. >f44 Mrs. Hayes Brown Westminster, Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD DgaTe 


Immediate cause 
420 | Antecedent cause(s) 


Diseance or conditions, If any, —(b).... 
giving rine to the above causa 
stating the underlying cause last 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _~ office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m. | Work O At work 
22. I hereby certify that I attended the deceased fromyam™. cee. iS, to.gide: 
alive on. SHY . Te and that death occurred at.. .m., from the causes and on the date stated above. 
SIGNAJUR, (Degree or title) DATE SIGNED 


tn , 


1 )FS% 


23. a oer al | DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) (State) 
sees Se, |Feb.5,1952 | Mt. Plefsant Cemeter Gamber id « 
DATE REE DA QCAL | REI B'S SIGNATUR! ¢ aS, 24. FUNERAL DIRECTOR ADDRESS 


REG. XPD me John Rs Byers Westminster, Md.s 
? 


SA AVINNG 
¢ aa 


NS 
Ud, 299 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS..A15 8-51 
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PLEASE WRITE PLAINLY, 


item of information carefully. 
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age is especially important. Physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !) | /)'5() 
CERTIFICATE OF DEATH Reg. Dist. Nowe 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATE Md COUNTY Carrol] 


GITY (it outside corporate limits, write RURAL | LENGTH OF STAY || crry it outside corporate limits, write RURAL and give nearest town) 


o 
TOMA Taneytown | 50 yrs town ___Taneytown 


HOSPITAL OR aaa 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


rural, give location) 


. NAME OF (First) (Middie) (Last) 1. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mrs.Lottie M Baumgardner DEATH: Feb 2 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 
P RAGE: Fase AD Apis READ. 66 "Months | Days | Hours | Min, Neo 
paige eae Jan 12,1886 yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR I. BIRTHPLACE (State or foreign country) : 12. COU WILAT 


work done during most of working life, INDUSTRY: 
even if retired): | 


Md_ 1S! 
13. FATHER’S NAME: - | 14. MOTHER’S MAIDEN NAME: 


John H.Hilterbrick Lucy H Keith 


I5. Was Deceasep Ever In U.S. AnMEp Forces? 16, SociaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


No sees) none | Merle SBaumgardner 
a "18. MEDICAL CERTIFICATION 


Ix BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DraTH 


Immediate cause 


Hod Os htecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause DUE TO 


stating underlying cause last 
c) ES Crnanar 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. i fo ayia o 
Ida. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ye O Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. { (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) ; 
HOMICIDE 


INJURY | 
TIME (Month) ay) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{] at work 


22. I hereby ot that I attended the deceased frompheseg. A. 19.42, $0.fe han. FAS dar that I last saw the deceased 


alive OMPef Leerssen 199:4erEnd that death occutved at./.2..22.44..m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS c= DAT SIGNED 
, OVE. ‘di20.__ “Ja _ Mee. _2/¥]/52— 
23. BURIAL, CREMATION | DATE T sa | NAME OF CEMETERY OR CREMATORY //| LOCATION (City, town, or county) (State) 
REMOYAY (Specify) : | 1 
ur La, Feb.5,1952. | Iutheran Taneytown Md 
DATE REC'D BY LOCAL | REGISTRAR'S SIG <) 24 FUNERAL DIRECTOR ADDRESS 


SL C,.0.FUSS & SON TAneytown,Md. 


he-correct age 


Supply every item of information carefully. T 


sicians: please write the causes of death clearly and legibly. 


ally important. Phy: 


PLAINLY, WITH UNFADING INK. 
is especi 


ee 
(-) MARGIN RESERVED FOR BINDING 


4) 
EASE WRITE 


4 
‘ 
ie 


v¥A15 


om MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH key. viet. ne 
= Ee RESIDENCE ola OF pena pr 5 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


OR 
TOWN 


RAL an, ] ffs Be rs 
LS, ace) 
He is an = TOWN 
HOSPITAL OR STREET aco 
INSTITUTION OR = ADDRESS eee rural, give location) 


STREET ADDRES: 


3. NAME OF (First) Middle), ‘ (Last) 4, DATE ont Da: ear) 
bene, GLa Ge —WiLlfam- BEAM |" SaniFee ao” 52 


6. SEX if under 24 hrs. 


Hours | Min. 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE last birthday 
WIDOWE: Ri | 


= Tf under T year 
a onths i} 
(Specify) 2Y¥- ol joe 
10a, USUA UPATION (Give kind of work 
done duri: st pf working life, even if retired) 
“73. FATHER’S NAME 


10b, oF BUSINESS OR 1. BIRTHPLACE (Sfate or foreign country) 12, CiTrzpN or Wuat 

Vase of __ ea 
. MOTHER'S MAIDEN NAME 

Oo Cacce. 1 ~ oreed 


AS DECEASED Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDR 3 ( 


(¥86, no, or unknown) eee ee Veer Gio oe mec, YL 
18. MEDICAL CERTIFICATION 
VAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY ie TO DEATH Onset aND DEATH 


Immediate cause —— (é, ae ae LAZ Ve ise / he V7) bhp hehe ld chs a | Sk TVY}O. 


— A 1 = 3 
A Antecotent ante) gy (hia averne day Vee. [ova (Ty 2 

giving rise to the above cause 

stating the underlying cause last, Aa 


) t 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“ida. DATE OF oe. ie MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 


7 DENT Specifi PLACE (Home, farm, factory, A CITY 
2. ACCIDEN (Specify) Pl aeomeenen ae ntreet, (ITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat . Not While | 
INJURY m. Work O At work 
4 an a. s 2 se 
22. I hereby certify that I attended the deceased fom dered htbe,g 19, yt to. 20Tay 196... that I last saw the deceased 
so 
alive on..... ee, iw and that death occurred atl? meuae m., from the causes and on the date stated above. 
SIGNATUR CA r (Degree or title) A , DATE, SIGNED 
; t J ? , y 3 
Waler pus ©. Vine ul Yn thane tea of br teh 2 
23. BURIAL, CREM. WETERY OR CREMATORY 
PUMOVAL saved) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1552 
~ CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Carrol] MARYLAND STATE Md country Carroll 


d on the date stat bave. 


C5 
3g ¢ - — = 
* ae Cee ee ee ee ee ee Te ee aa CITY (If outside corporate limits, write RURAL and give nearest town) 
ge TOWN Taneytown R.D. O yrs town Taneytown R.D. 
q HOSPITAL OR (if rural, give location) 
a2 STREET 1, 
a INSTITUTION OR 
€ es STREET ADDRESS pee 
5 > 
Bia||, SNA First) (Middle) (ast) @. DATE (Month) (Day) (Year) 
2 i oF 
Eg (Type or Print) Clarence E.Buffington DEATH: Febs 15 19 52. 
§ wg | 5 SEX: & COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday:| if UNDER 1 YEAR] IF UNDER 24 Hn, 
Cl i 
ES 2 . Months | Days | Hours | Min, 
as Fale | (Specify): widower | July 9,1886 65 5 ee | 
fe 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
5 ES work done during most of working life, INDUSTRY: _ COUNTRY? 
& 32 con irentedy: neuired Lar Ma 
e pa 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
we 
— 2 
BFS David Martin Buffington _ J Alice L. Null z 
~ os 15. Was Deceasep Ever IN U.S. ArMeD Forces 7 16. Social SecuRITY No.: { 17. INFORMANT & ADDRESS: 
oO 2 (Yes, no, or unk.)| (If Yes, give war or dates of | 
fe =2 servic | o 
Bo Way] _|__none irs... 
B ae 18. MEDICAL CERTIFICATION 
= 3 3 | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: RE ODOR 
BAe ‘ 
B ay 3 a cause Os 
s j DUE TO 
2 
mz |i i ¢ cause(s) 
Zz Se Diseases or conditions, if any, _(b)-- 
Boe giving rise to the above cause DUE TO 
gS = stating underlying cause last ‘ | 
c 
ee Ti. OTHER SIGNIFICANT CONDITIONS: 
= | 
SE} 54 Conditions contributing to the death but not 
aS Telated to the disease or condition causing death. | 
i | 9s. DATE OF OPERATION: ) 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
I -£ | YesO_NoD 
Pie | Qi. ACCIDENT (Specify) PLACH (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
Be | Beebe Boum ier | 
Nn | 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
= Or While at Not whil 
mB INJURY M. | work[] nt w 
Si = 22155 byes at Latten 1d the decease i se , 194... I last saw the deceased 
i au 
Bo ci : ES 194. , and that death occurred at. 


rl Ve (DEGREES 5 Aa D) =D 
cs + WY Ber PO << Aba ’ 
DATE THEREOF NAME OF? @EMETERY OR EMATORY nty, (State) 
e 
ay a Feb.18,52 Latheran,Nit.Union Taneytof 
a4 a ATE REC’D BY LOCAL | REGISTRAR’: GN. | 24. FUNERAL DIRECTOR ADDRESS 
iS A “14 , C.0.FUSS & SON “  Taneytown,Md. 


Nvaana 


MARGIN RESERVED FOR BINDING 
HH UNFADING INK. Supply every item of information carefully. The 
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| 
: 


please write the causes of death clearly and legibly. 


ysicians: 


pecially important. Ph: 


18 €8) 


MARYLAND STATE DEPARTMENT OF HEALTH 1558 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tex. viet. oe oh 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE co Y 
MARYLAND = 
CITY (If outside corporate jimita, write RURAL and | LENGTH OF STAY CITY (Lout corporat limits, write RURAL and give nearest town) 
OR. givp)nearest tawn) . (in this place) OR . —_; 
TOWN SO yrs. TO 
OSPITAL OR STREET (Qf rural, give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS . 


= NAME oF (First) (Middle) (Last) 4 43 DATE (Month) (Day) (Year) 
(Type or Print) Giese oe fetal. ‘a ASE DEaTH Fo &. 19 1952 
&. SEX 6. COLOR OR RACE 7. SINGLE, M. Sa oat 2 OF BIRTH 9. AGE last birthday | If under | ca Mf under 24 bre, 
Ay) Privo: vel 79. ny Bee ae Min. 
ym. 
ae wares OCCUPATION {Give kind of work TH i oF INRSS OR ll. Ven atk fais teser a foreign country) 12, Citizen oF Wat 
dons most of working life, evgn if retired) | InpustRY | CountEy? 
A Sak ean O.$, A, 
13. FATHER'S NAME lf MOZHER’S MALDEN N. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Qocen Fronetg- 
Immediate cause (a)... a 
"7 ‘7% antecedent cause(s) 
Diseases or conditiona, if any, (b).....=- 
giving rise to the above cause 
stating the underlying cause last_ 
©) 
Ml. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


ja. DATE OF OPERATION | 19>, M. FINDINGS OF OPERATION F 30, AUTOPSY? 
elGL] Lr aprelipeas ' Yes No 
fi. ACCIDENT (Speclly) BLAGE (Home; Term, Tactory, oreo (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., 


HOMICIDE INsuRY : 
TIME (Month) (Day) (Year) (Hour) [is INJURY OCCURRED TOW DID INJURY OCCURT 
re) lle at Not While | 
INJURY Work O At werk O 
2. I hereby “ey that I attended the deceased from/* m..£..., 19. M0, to... re esis 19.4, that I last saw the deceased 


, 198 4; and that death occurred at....: 7; ...¢,...m., from the causes and on the date stated above. 


~ Mane? or title) ae DATE SIGNED 
Bick. Bare MR, WM irrulin Weds seal 


BURIAL, CREMATION | DATE,/THEREOF BY OR CREMATORY LOCATION (City, town, or county) ptate) 
fe, REMOVAL Gpecliy) Ze 27.9 Z Y, aude Li 
as ML ALATELE Fie) Lhe 


Ata Lo dorpetit-7 
DATE REP /BY LOCA (aay Becks I 24. FUNERAL DIRECTOR Fi ADDRESS 

REG eZ. 
2 Le Leow Mh iat te tet), Viz 


_— VLIAAE FORM LAK © 
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ee 
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ply every item of information carefully. The correct age 


Sup 


is especially important. Physicians: please write the causes of death clearly and legibly. 


FADING INK. 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


> 


Se se 
1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: . az 
eNey Carroll MARYLAND “aryland 
grry Ya ee ORT corporate limite, write RURAL and ] LENGTH OF STAY CITY (If outside corpornte Umite, write RURAL and give nearest town) 
(in. this piace) OR r 
Henry ton 10 who TOWN Daltimore-31 

HOSPITAL OR STREET i rural, give location) 

INSTITUTION OR = ek ADDRESS 

STREET ADDRESS vl 2 213 Silver Court 
3 NAME OF (Firat) (Middle) (Last) | « DATE (Month) (Way) (Year) 

(Type or Print) FLORENCE ChASE DEATH Februa 2 19 52 
5 SEX ©. COLOR OR RACE | T SINGLE, MARRIED. | & DATE OF BIRTH 9. AGE last birthday rg wader T i inet 

Female toeatey Sepe April 6,1908 iS. | Rates cS 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, CITIEEN oF WHat 
done during of working life, even If retired) | INDUSTRY ‘% | Counray? 


13. FATHEN'S NAME l 14. MOTHER'S MAIDEN NAM 


mest Cole Annie bell Chappell 
15. Was Deceasto Ever In U.S. Anwzp Forcas? | 16. Social Smcunity No. | 17. INFORMANT AND ADDRESS 


(Yes, eee beertess SON OF LU unknown) (ub pas yea, give war or dates of Unknown » = ef fi Hq. alias S:, me 


(8. MEDICAL CERTIFICATION 


INTERVAL Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Dears 


Immediate cause @..Far Advanced Bilateral Pulmonary luberculosis jJune, 1951 
0OaY 
Perctent cance) any, @)...P Sy chasil eee ts i 


giving rise to the above cause 


wtating the un derlying cause last 
fc) | 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions eng Tetane. to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeu No 
2. piety. ke (Specify) esse ie Cay factory, st H (CITY OR TOWN) (COUNTY) (STATE) 
el : 
HOMICIDE INsURY © * 
See (Month) (Day) (Year) (Hour) US eng Bee = HOW DID INJURY OCCUR? 
of 
INJURY m. Won a At work 


22. I hereby cortify that I attended the deceased from.Feb....14..., 19...82 to..Febsdd...., 19.52, that I last saw the deceased 


alive on Fab...24......., 19.52, and that death occurred at. T830. ihe 22m, from the causes and on the date stated above. 
SIGNATURE (Degree or titie) DATE SIGNED 


*) DATE THEREOF NAME OF CEMETERY,OR 


LOCATION (City, town, or county) 
_— hb) 
ob ~ 2 J-5 WEA; Ait, Littl? ¢ (Li; LLAT: 
REGISTRAR'S SIGNATURE < FUN! RAG DIRECTOR A DODRESS 
ALOT As FPA £2 Prana LOwlt WAL Clee 637 p ¢ Y 


Deputy yocal Gi N 


7; 
vA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,, » B/ 
ae 1, 
8 ' 1 
ae CERTIFICATE OF DEATH Reg. Dist. No. 
is 
2 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carrol} MARYLAND STATE id COUNTY Carroll 
@ One Sha clve geasese town) ae THe RURAL | UT fis place)” || CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN Union Bridge 35 yrs TOWN Union Bridge 
HOSPITAL OR (if rural, give focation) 
INSTITUTION OR aro 
e@ STREET ADDRESS Ss. Lightner Street 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: A ; OF 
(Type or Print) Mrs Rhoda V. i Clingan DEATH: Feb 14 19 52.4 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Inst birthday: | iF UNDER 1 YEAR| IF UNDER 24 TERS, 
: WED, DIVORCED, Months | Days | Hours | Min. 
F W (Sesto) flarried Aug 23,1898 5 ash | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work eere. during most of working life, INDUSTRY: COUNTRY? 
even if retired)? housework Nid 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Harvey Harry —/- e Lavina Coleman __ 
15. Was DECEASED Rk IN U.S. ARMED Forces % 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ot| : 
Bio) al [PER |___ 220-186-0802 Jerre _8.Clingan Union Bridge Md, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
EAT H 


ONSET AN) 
5 Panels 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
ISS 3 

Antecedent cause(s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating underiying cause iast 


DUE TO 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION: 
: Yes NoM 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ey ire bide. ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiieat Not while 
INJURY M. | work{] at work 
j ree 8 aa d 
22. I hereby cert ifyythat I attended the deceased from. Pa 193. LO is ame Rielcthey Lo veccaass ; that I last saw the decease 
alive i. Ml 19.3 \ Zand that death occurred ke EY alm., from the causes and on the date stated above. 
A 


ol 

wD 
i 

oO 


SIGNAFURE/ ‘HEGREE OR TITLE) ADDBASS 23 ‘“ DATE SIGNED 
weed) berber Wn Bn Gy Tle A Mbagyres f E1e 
23. BURIAZ, CREMATION 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State} ~ 
ae (Specify) : ! 


Feb,16 Lutheran | Taneytown ,kid. 


24. FUNERAL DIRECTOR ADDRESS 


| C.0.FUSS & SON % Taneytown,lid. 


PLEAS 


as 
B/ 
Sw 


MARYLAND STATE DEPARTMENT OF HEALTH Whe 
2411 N. Charles Street, Baltimore ” 


CERTIFICATE OF DEATH Reg. Diet Nov d Poona 


Carroll MARYLAND < 
GUFY “Gi outside corporate Innita, wite RURAL and] LENGTH OF STAY || — CITY Uses eee ee Th corporate limite, write RURAL and give nearest town) 
OR jearest town) Gn. this OR i 
Town Bre Beerest FW) on 1 Mo“1Wdayk Tow Baltimore 17, 


STREET Gf rural, give location) 


he correct age 


HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS & 
3. NAME OF (Middle) 4. DATE (Month) (Day) 

DECEASED OF 

(Type or Print) 


on carefully. 


feos Ein, | ora ag 
e yr. 


ve 11, BIRTHPLACE (State or foreign country) 12, Citregn or WHAT 
done during most of working tife, even If retired) | Inpustry | CouNTBYT 


Baltimore, Marylaud 
aerated Mie 


14. MOTHER'S MAIDEN NAME 


15. Was DEcrastp Ever i? U.S. Aawep Forces? | 16. SoctaL Secunity No. | 17. INFORMANT an ADDRESS 


dat +. 
See ae ee el Unknown Deceased 


18. MEDICAL CERTIFICATION : 5 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEE?. “IND Duara 


PI 


Immediate cause Far Advanced Bilateral Puluaonary Tubercklosis (September, _ 
OO Da pntecedentiennhett) with cavitation. 1951 


Diseases or conditions, If any, —(b) -- sw ccc BY ape eee one i a ep ee 
giving rise to the above cause 
atating the underlying cause iast 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 
2. ACCIDENT pecify) PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY, “AT: 
SUICIDE = OF i i y ¢ ? (STATE) 


office bldg., ote.) 
HOMICIDE INJURY 
RY OCCURRED 


TIME (Month) (D Hour) | INJU’ HOW DID INJURY OCCURT 
Ghee a ae oe ae | We at Not While | 
m. 


INJURY Work 1) At work () 


22. I hereby certify that I attended the deceased from. 20. Sd.ny 19...52, that I last saw the deceased 


2 
= 
2? 
I 
a 
= 
c 
E: 
3 
s 
9 
i 
8 
Es 
a) 
E 
: 
1% 
a 
a 
‘3 
5 
a 
Py 
i 


—) 
3 RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


7 
impo. 


| “ 


TE PLAINLY, 
is especially 


.~m., from the causes and on the date stated above. 
DATE SIGNED 


2-21-52 


2. BURIAL CREMATION \F ke: 
i) AGL. (i it 


ee RARS SIGNATON 24FUN ER 
y , (% 


Mia) 
Deputy ~ocal 


aa 


~ 


item of information carefully. The correct age 


i 


Supply every 
Please re the causes of death clearly and legibly, 


rtant. Physicians: 


ally impo: 


@(- 
(~) MARGIN RESERVED FOR BINDING 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15.] 


MARYLAND STATE DEPARTMENT OF HEALTH oo 
2411 N. Charles Street, Baltimore rd Z 


CERTIFICATE OF DEATH tec. no._2 


= gy 


ite A 
MOTHER'S 


13. FA’ MI | 14, 
Aa Aw ‘ AAS—Li-k tah Orel 
15. Was DecEASED Even IN U.S. Anmeo Forci 6. SOCIAL SecuRITY No. 17-INFOR 3 
(Yea, no, or unknown) { (It yes, give war or dates’® 7 
JL Bea°. — 24 he he E4 Ss Ea TAEOAPESS aa 
18. MEDICAL CERTIFICATION 


3. DISEASES OR CONDITIONS DIRECTLY LEADING T' 


Immediate cause @ 


34) K Antecedent cause(s) 
Diseases or conditions, If any, — (b) ne ee tee 
giving rive to the above cause 


stating the underlying cause last 


EATH 


~ 


() 


uk. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


« 


TP OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECHASED- 
CO 4 STATE 
MARYLAND 
aiY f ouide coi porate limite, w 7. 3 TH OF STAY 
OR a) ¢ ‘Gn’ this place) 
TOW) pee 
HOSP A f Fural, give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRUSS/ Arty, Liprddad de UOTAcs 
3. NAME OF Girt) idle (Last) F « DATE onth 
DECEASED CK Dn Ae A ) ayy (Year) 
(Type or Print) 0 A f\4 ‘ft Dea H 19 
3. SEX 6. COLOR OR RACH | 7. SINGLE, M . DATE OF BIRTH 9. AGE lant birthday | ff under if under 24 bre. 
i, : | WIDOWED pivonceny | “7 , O/¢ a ” [Hosts [Bios [oa Min. 
4442 ‘: oll a Pp Deny f= as *. 
Da. USUAL OCCUPA! y Kn US -“BIRTHP E (State or foreign country) | 12, Orrt; or /WHat 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A ? 
. Yea No 
21. RGchae (Specify) | oF hee es Mere farm, pee: street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At work 


+-— 
cme - 2, to. Fh 4B ., 19.2.2, that I last saw the deceased 


22. I hereby certify that I attended the deceased from. ¥s 
alive on... NX 19. Bh) and that death occurred at} 92 eee Sen . from the causes and on the date stated above. 
sie Nu URE” Qf) (Degree or title) \ ADDRESS h 4 \ N § DATE SIGNED 


Ei pao Anal) la LAAS 


23/ BURIAL, CREM 
REM ee Gp 


Bb IAL A MAW ‘ 
MAG OF CEM fF OR O ON ° , 5 
BATE KeCp B en DIR far Fg FEC Leek: / 
AW za oa Helen ad late Yorn 


° 


$A NVaNng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) j 
CERTIFICATE OF DEATH Reg. Bey No... 


* PLACE OF DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


i 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Unknown 
17. INFORMANT & ADDRESS: 


* COUNTY Carroll MARYLAND STATE Md COUNTY Carrol) 
cI r rary 7 wir i 
as OR ee ee erie had CITY (It outside corporate Iimits, write RURAL and give nearest town) 

48 TOWN Rural Uniontown 50 yrs ie R ; a 

BT HOSPITAL OR STREET : tH oni OF Tocation) 

oO 

e ay STREET ADDRESS pee 

om | = = 

BE | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

Sa DECEASED: or 

ES | __(vveor Print) Mrs Mary. DEATH: __Feb 8 19 

2s 5. SEX: 6. UGuer OR % SINGLE MARRIED. 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
al 2 2D, INVORCED, Mi 

23 F White (Speelig)? WAGOW June 25,1864 87 an ape | Days | Hours = 
4 ; 

Su | Ws, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 

gs work done during most of working life, INDUSTRY: COUNTRY 

Sa even if retired) : 
g 
a 
s 
By 
oe 
P 


15. Was Drceasep Ever IN U.S. ARMED Forces? 16. Soctar, Security No.: 
Crem aa or unk,)) (If Yes, give war or dates of! 


service) none 


Mrs .Chas.A.Crumbacker—Linwood ,Md. 
18. MEDICAL CERTIFICATION ey at 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . ONSET AND DEATH 


Z serpents cause 
Yea “Antecedent cause(s) 
Deeeeseer conianbittkny. (1) esche ELA ISLAA cs sossrryh Ned Os 
giving rise to the above cause DUE TO 
stating underlying cause last | 

c) | 
Tl. OTHER SIGNIFICANT CONDITIONS: > ] 


Conditions contributing to the death but not « | 
related to the disease or condition causing death. a U 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


lly important. Physicians: please write t 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
. Yes) Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg., etc.) i 
HOMICIDE INJURY \ 
K TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at — Not while 
INJURY M.|_work{] at work] 


25, to. 


eds, suey 1905.27 that I last saw the deccased 


..m., from the causes and on the date stated above. 
DATE, SIGNED 


22. I hereby a ist I attended the deceased eT A 19 
alive on. 19. Ce and that death occurred at sey 
SIGNATURE (DEGREE oie “ADD A, S 
25. BURIAL, oleae &é: GF, F GES OF CEMETERY OR CREMATCRY | LOCATION (City, 
Ware: | Feb.10,1952 | Lutheran |__Uniontown 


DATE REC’D BY LOCAL bees S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


vet | C.0.FUSS & SON Taneytown Md. 


age is especial 


AIS 8-51 


é 


4 


PLEASE WRITE PLAINLY, 


2411 N. Charles Street, Baltimore 


1. PLACE OF DEATH: 


TOWN 
STREET 


HOSPITAL OR 
INSTITUTION OR ©, \ 
STREET ADDRE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


a ore RESIDENCE (HOME) OF DECEASED: 


oe (If outside corporate limits, we RURAL and give nearest town) 


Zo = 
Sl, PL 7 


Reg. Dist: New... sc.ssssscsossiveosonnnted 


‘COUNTY 


3. NAME OF 


DECEASED 
(Type or Print) AMES Ci Ra eK oy 
6. COLOR OR RACE 8. DATE OF y 


5. SEX 


Rial, | 


10a. USUAL OCCUPATILN (Give kind of work 
done of ror life, even if retired) 


4. DATE Seas ga aaa 
Beara % 
DEATH 
9. AGE last birthday | If wa! ra marin 
“pe Days end) Min. 
yra. 


12, CiTizEN OF WHAT 
Country? 


| 4, ee MAIDENS NAME, 


6, 


YY 
RETA ar 2 ws Md. 
1 FATHERS. N, ME “D 
WEE Ga erent, Seca 
5. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socta, Secuarry No. HU: INFORMANT ADDRESS 


1 
(Yes, no, So (year, give war or dates of | 
service} 
8. MEDICAL CERTIFICATION 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO on 


Immediate cause (a)---= 


162 AK 


Antecedent cause(s) 


Diseases or conditions, if any, (b)--_-. 


pay 2m 608 Ahnu “a 
INTERVAL BETWREN 


ONsET AND DEATH 


giving rise to the above cause 
stating the underlying cause last 


— 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ited to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


important. Physicians: please write the causes of death clearly and legibly. 


“[3a. DATE OF OPERATION \eene aS OF OPERATION 20. AUTOPSY? 
i. ) COIDENT Specify PLAGE (Home, farm, Ti +e Bo 
2. ACCIDE! Speci ome, farm, factory, street, = CITY OR TOWN 5 
1 ACCIDEN y) Lane C y (COUNTY) (STATE) 
i ea] HOMICIDE INJURY 
: TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ¥ While at _ Not While 
INJURY m. Work [At work 1) 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


22. I hereby certify that I attended the deceased from.’ 


alive on. Z.< 
(Degree or title) Cssbies 


\SIGNATUR: F 
Osx iar tn. 


DATE NAME OF METER YY OR CREMATORY 
LAS 5m | Zit £ 


is especially 


PLEASH-FRITE 


VS. A115 


Uf beet from the causes and on the date stated above. 


, that I last saw the deceased 


DATE SIGNED 


714. 


LOCATION (City, town, or couoty) 
a 2 


(State) 


ARGIN RESERVED FOR BINDING 


W. 


ally important. Physi 


‘PLEASE WRITE PLAINLY 


_ 
5, 


€m 


E 
8 
o 
P= 
& 
=) 
2 
iS 
$ 
i=} 
o 
2 
a 
E 
o 
z 
‘s 
& 
3 
5 
> 
oe 
Le 
a 
a: 
2 
a 
iM 
a 
o 
a 
a 
< 
i 
a 


: please write the causes of death clearly and legibly. 


cans 


is especi 


we 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


3 MARYLAND STATE DEPARTMENT OF HEALTH N1560 


ar fuel DEATH- 2 ae AL RESIDENCE (HOME) OF DECEASED. Y 
Carroll MARYLAND Maryland Cark0rt 
eas Bs outside corporate limita, write RURAL and pratiwishis’ ae Gt (ff outside corporate limits, write RURAL and give nearest town) 
ve nearest t: + 1 Jace) 
town "=" “YYhnsvi lle Lite * Town Johnsville 
ee ee girwa eba 
STREET ADDRESS Rural--Sykesville 
a 
3 NAME OF (iret) (Middle) (Last) | © DATE (Month) 5 (Day) (Year) 
(Type or Print) WILLIAM GARFIELD DORSEY peat Feb. ~24, 195219 
5. SEX é COLOR OR RACE | TSINGLE MARRIED, | 8. DATS OF BINTIT | 9. AGH lant birthday (IF under T year jit under 20h, 
ont] D: Min, 
male colored (Speci MALT LE 8-25-1881 OM on, [es ee a 
10a, USUAL DE eT it wore 10b. INP or Businuss or il. BIRTHPLACE (State or foreign country) | 12, CitrZeEN or WHat 
i 
done ne sup Beste eee ife, even If retired) ee TR’ Maryland gry? 


AYE X ntecedent cau: 
‘Antecedent cause(s) oad pik aarteomsrtun. + 


ae 2. / ty D> rel. meeaaeed Sl 
—we2t/, ay 


aa ae | 14. MOTHER'S MAIDEN NAME 


John Walter Dore Rachel Givins 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16° SocIAL SpcuRiTY No, | 17. INFORMANT AND ADDRESS 


hens cH di f is 4 ie : 
OSG an. ane eee ee | ee: Marie Dorsey, Sykesville, Md, 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY/PEADING TO DEATH ONSET AND DEATH 


Immediate cause @--5 Fae coke as chor clean, 


Diseases or conditions, if any, 
giving rise to tbe above cause 
stating the underlying cause last, 


fc) | 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION eta 20, AUTOPSY? 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) “aa 
SUICIDE OF __ office bldg., ete.) H 
HOMICIDE INJURY o 
TIME (Month) (Day) (Year) (Hour) See OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not Whillo 
INJURY m, Work Ls] At work Le 


elghh..etow EY 4 Fede... , 195.2that I last saw the deceased 


A.m., from the causes and on the date stated above. 


DATE SIGNED 
Vv v / & 


LOCATION (City, town, or county) (State) 


., 198° and that death occurred at. 
(Degree or title) 


+d. 


CREMATION } DA aa ak Wig as? OF CEMETERY 


c REMOVALy (npc s 


24, FUNERAL DIRECTOR 


C.M. Waltz, Winfiela, wa, 


—— 
rrect age 


b 


formation carefully. The vo 


; please write the causes of death clearly and legibly. 


. Supply every item of in 


MARGIN RESERVED FOR BINDING 


important. Physicians: 


ae 


x 
3 
Oo 
3 
a 
< 
i 
v4 
=) 
x= 
= 
Be 
= 
a 
Z: 
aS 
= 
ie) 


ix especial. 


VS. ALbA 
~ 
P E WRIT 
oes , 


MARYLAND STATE DEPARTMENT OF HEALTH () ] 561 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fects Henna I 


1. PLACE oP DEATII- Tf 2. RUAN RESIDENCE (TOME) OF DECEASED- 


— NTE 
MARYLAND 2 


GITY (if dutside corporate Tiraits, write RURAL and | LENGTH OF STAY CITY Uf outside Sorporate lirmits, write RURAL and give nearest town) 
OR ay Eive neresy town) (in_ this place) OR F 

TOW! . eats TOWN = 

RCEETIRE OR STREET. (if rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF (Middle) (Last! 4. DATE Month) (Day) (Year) 
DECEASED / a fe OF 
(Type or Print) ae fe) DEATH 
7, SINGLE, MARRIOD, [5 3. DATE OF BIRTH 9. AGE last birthday | Ifunder 1 if under 24 hrs, 


WIDOWED, VORCED; ee aye eee| Min. 

l (Speeity) Hck SSeS AA a Re £3 v8 ym. 
10a. aE ‘OCCUPATION, (Give kind of work | 10b. KIND OF Business or | 11. prichiftord (State or foreign country) ree or Wnat 
aClipr< ee eget | 


orking life. ¥y | 
ZI eee 
IDEN NA 
15. Was D) eD Evex IN U.S. ARMED FORCES? 


(Yes, no, of unknown) | es give war or dates of 
lser vice) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 
4A / Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inet 
te) 
l. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No@ 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
*PRIMANY (or CONTRIBUTING (7) | OF oftice hidg., ete.) 
CAUSE OF ‘DEATH. INJURY 


pee (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while, 
INJURY mi work Oat seri 


22. I certify that I took charge of the remains described above, ‘hela an Autopsy ||, Inspection |\B-—Inguiry | thereon and from the evidence 

jobtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes WX accident |], suicide, homicide 1, LR ogee ik 

SIGNATURE. (Degree r title) DRESS DATE SIGNED 


Bugs Poa Veckrewt. elit Me, 2g g/S Ie 


¢ aeons EE EN 
23, BURIAL. CREMATION ]) DATE TIMBREOF alg NAME OF CEMETERY OR ‘igacmasigh ost | LOCATION (ity, town, or egy 7 yay 


REMOVAL .(Spegfty) 5 
no ek Ts a was LAT. [30 kaye Cen ecits ZY eet = 

Wabi DIRECTOR 7 KDDRESS 

1 ‘ y “ths. f 


wi) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 1.0 2 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


1, PLACE OF DEATH: 


COUNTY CARROLL MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR __ and give nearest town) (in this place) 


STATE Maryland county 
CITY (If outside corporate limits, write RURAL and give nearest town) 


. OR 

roared ~ Sykesville (rst 10 TOWN Baltimore 

Hi R Tf rural, give Toeation) 

INSTITUTION oR mos. 2 days || STREET. : 

STREET ADDRESSpringfield State Hospi nue v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: ; OF 

(Type or Print) KA'THRYN | DEATH: 2 8 1952 
SEX: 6 COLOR OR | 7. SINGLE, MARRIED, "| @. DATE OF BIRTH: §. AGE last birthday: |1F UNoEn I YEAR) IF UNDEN 21 HRS. 

: } y FC Min. 
F aT (Specify): "Eine € 6/2 /Us 37 oe fees lees tae eee 


12, CITIZEN OF WAT 


31. BIRTHPLACE (State or foreign country): 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): dhomsework at home Maryland USA 

18, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Ford 

15, Was Deceasep Ever IN U.S. ARMED Forces} 16. SoctaL Securtry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 

no service) | none | Record, Smingfield State Hospital, S ille 

18. MEDICAL CERTIFICATION ‘. ts ary, y 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Goeer ap ERT 


please write the causes of death clearly and legibly. 


_Immediate cause 


5 
35 Antecedent cause(s) 


Diseases or conditions, if any, 

giving rise to the above eause 

stating underlying cause last 
5 


Il OTHER SIGNIFICANT CONDITIONS: 1 . : . 
Conditions contributing to the death but not. Psychosis associated with changes of central 
3 t 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Hy important. Physicians 


telated to the disease or condition causing death. Chorea (many ars 

19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: © | 20. AUTOPSY? 
Yea No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

TIOMICIDE INJURY 

" TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. i work (J at work (] 


erie Gevareass wu, 19......., that I last saw the deceased 
.m., from the causes and on the date stated above. 


SIGN. +  (D§GREE OR, TITLE) ADDRESS DAZE SIGNED 
IN I 2 
23. BURIAL, CREMATION | PATE (HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Speeify) : | 
DATE RECD BY LOCAL aba eben es SIGNATURE 4 


ii : | Hen? SANDER & SONS, INC. 


age is especial 


“i I hereby certify that I attended the deceased fro: 


il 


ADDRESS 


ly. The correct 


: please write the causes of death clearly and legil 


Supply every item of information carefi 


a 


WITH UNFADING INK. 


1ans 


MARGIN RESERVED FOR BINDING 


ecially important. Physic’ 


age is esp 


8-51 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| | 
CERTIFICATE OF DEATH Reg. Dist. No.... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Carroll MARYLAND state Marylandcounty Charles 
SA Ce ou si cegetnorateuitza a awrite (RURAL. ty gil GITY (if outside corporate limite, write RURAL and give nearest town) 
TOWN Sykesville, Maryland yrs. 10 mo#. Town Ma, 
HOSPITAL OR STREET —Hals orto rural, give location) 
Springfield State Hospital / 
3. NANE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) i: j A Goldsmith DEATH: = 19 
3. SEX? 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER 1] YEAR| ir UNDER 24 HRS, 
RACE: yoo DIVORCED, | ae Days | Hours { Min. 
Ww BBLS Single 4-8-1899 Hl 52 yrs. 
16a. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life INDUSTRY: | | COUNTRY? 
even If retired): | -—— ---- I Waldorf, Maryland u U.S.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


—______Thomas Goldsmi 

15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soctau Securtry No.: 

(Yes, no, or unk.)| (If ay give war or dates of 
Bervice 


Margarete Homstreet 
317. INFORMANT & ADDRESS: 


Hospital Records 
18. MEDICAL CERTIFICATION — ® 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: A Naee AT Deane 


ONSET AND Death 
enue BROAGHOPNEUMONAA.... 


Immediate cause (a). 


DUE TO 
Lf Vd. Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS: - 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: 26. AUTOPSY? 


19a, DATE OF OPERATION: 
ae —— Yes()_ NofJ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE ed INJURY ~<<—— [sees tee! 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY cone M. work (] at work (] SS 


22. I hereby certify that I attended the deceased Prot wLAees 19.5Q.., tOvsesnncembokey 19.52.., that I last saw the deceased 
alive OMsOm20m 19.52, and that death occurred at.......Ju3.3.5..A.m., from the causes and on the date stated above. 


IENATURE | Soni Ldt. M,DWEGREE OR TITLE) ADDRESS ; DATE SIGNED 
1 Siciaaicdabl) WD. Springfield State Hosp. Sykesville 2-21-52 
D “OR Cl 
# € 


23. 8 VA eee. | TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) 
Peter's Waldorf lid, 


Bs RE BY LOCAL | REGISTRAR'S-SIGNATUR | 24, FUNERAL DIRECTOR ADDRESS 


‘ 


MARGIN RESERVED FOR BINDING 
{PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


@ 


VS. A15 


(=) 
rrect age 
\ 


wee 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH a 1 564 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg visuro...24 


“T. PLAGE OF ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE co Y, 


MARYLAND +tae_se 


CITY (if outside corporate limitg, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR cae ) ‘ (in this place) OR c 
TOWN a AO yw TOWN es at 
HOSPITAL OR STREET f rural, give logation 
INSTITUTION OR . ADDRESS ra) 
STREET ADDRESS. 
» NAME OF (Middle) 
, 


4. DATE ‘Month, 

DECEASED Ge (Month) (Day) (Year) 
__ (Type or Print) DEATH bd 12.52 
5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, RTH 9. AGE last birthday | If under 1 year /Ilunder 24 brs. 

pa WIDOWED, PIVORGED, Months Hours | Min. 

(Specify) by 2.2 
19s. USUAL OCCUPATION five Riad of work] 10. Kinp ov Bysivess on RTHPLACE (Stath or foreign country) 12 Cina or Waat 
do ost of worki , evon If retired) | InpusTRY | Country? 
eee heme. *S- 
ATHER'S NAME | 14 MOTHER’ MAIDE 


15. Was Deceasep Ever In U.S. ARMED FoRCES? 


(Yea, y or te joes give war or dates off 
: 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY le Bee TO DEATH 
Immediate canse @)-... chic ae a cn a) 


4 3i/ >, Antecedent cause(s) 


— Diseases or conditions, if any, oT CO PA eat oh 


giving rise to the above cause 
Btating the underlying cause Inst 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
No 
21. ACCIDENT (Specify) PLACE (Home, fa: - street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICt OF office Bide) 
HOMICIDE é INJURY a, 


one (Month) (Day) ear) (Hour) | we ah ag OCCU! ei HOW DID INJURY OCCUR? 
fle a le 
INJURY m.| Work O > 


22. I hereby certify that I attended the deceased from... 1 198.E to.ek.2..: &... 19. that I last saw the deceased 


alive on.. fo wy 19%. Zana that death occurred at. tic ee .m., from the causes and on the date stated above, 
SIGNATURi: (Degree or title) DATE SIGNED 


> “ $ 
4 k Lda ios LS RA A-7-42 
23--BURIAL, CREMATION | DATE THEREOF 73 E OF CEMEDQRY OR sel U9 4 LOCATION (City, to or county) (State) 


REMOVAL (Speelfy) | LE fi , 
[3 y i p. Ono. 
3 24. FUNERAL ny . ADDRESS 


whe 
: . : Pa 
ply every item of information carefully. The correct-age 


Physicians: please wit the causes of death clearly and legibly. 


MARGIN RESERVEL FOR BINDING 


UNFADING INK. Sy 


a 
pecially important. 


13 e8) 


3 
Zz 
a 
a 
Pa 
i) 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF TH: 


COUNTY 
MARYLAND of, Z p 
CITY Cf omtside corporate limitay write RURAL and Be OF STAY CITY ¢ é a, 7 gand give pegrest wD) 
OR give Aparest town)/) Pal! (in thi yl OR ¢ on 
TOWN J) Gone Kelsi alo v Za 
INSTITUTION 0 
NOR ‘ 
STREET ADDRES Zp q i. say Ab 
3. NAME OF ee fiddle) (Last) 4. DATE M 
DECEASED ff Cap | De Eb. Day) (Year) 
(Type or Print) Zp DEATH : 2 9S, 


Wand t year jifunder2¢hre, 
Mont! | Days Hours | Min, 
(Give kind of work 


life, even if retired; 


5. SEX eC ACE | 7. SINGLE, RIED, TE O pt 9. AGE last birth 
SE y, [2 Ss Si | WIDOWE y/ DIVpRCED, i des a ad 
be ae Ly et A Gpecity) oA 7 Z 

10b. KIND oe BUSINESS OR BIR’ £4 kG or foreign a 12, ina od beg 
e g Ino! 7 4 
i Lee C4 & 
wi. ois ie 
hate 


i NZ 


ALL. 
16. Socrat. Secugity No. 


. ARMED FORCES 
(It yes, give war or dates of 
jservice) 


(Yea, no, or unknown) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEAPW 


Immediate cause (a)... 


4 ‘ | Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause 
stating the underlying cause ast 
ye oe 
V7 1x © 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
relrted to the disease or condition causing death. 
19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Gpecilyy E PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF rngice bide, ete. : 
HOMICIDE ee INJUR’ ey 
TIME (Month) (Day) (Year) (Hour) TNIDRY OCCURRED HOW DID INJURY OCCURT 
Ones While at Not While | 
JUR Work——}—aAt ————— 


22. I hereby certify that I attended the deceased tromlbee, Pies mee 19.02, to.x# 


2... 19. NZ and that depth occurred at....% 
Ly ys regree or title) 


causes and on the date stated above. 
DATE SIGNED 


EOF ie x OR C, seah’ 
AE cad! as, 
he RE ack £ Ins | yGiSTRARS SIGNATURE B NY V YX 13 A Lt, DDRESS 
Y 
10- LRL Apo tt ie Ht EADX ofl Atel 
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ysicians: 


Ny important. Ph; 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) | 0 | 
CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


coUNTY Carrol] MARYLAND state Maryland county Carroll 
OR” ea sae ene: eee a bie Te or Say aes (If outside corporate limits, write RURAL and give nearest town) 
TOWN ___Taneytown-Rural 60_ years town Taneytown Rural 


HOSPITAL OR “(if rural, give location) 
INSTITUTION OR Sees 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ulype oF Print) Mettie M. Harman SearH: February Pes w 52 


“5. SEX: —| 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 ItRs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
F | | 


W (Specify) ‘Narried May 18, 1875 76 ares 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retined) k hin hone Maryland U.B.A 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 


: Mili jem VY eKenn Erma_E, Hartsock 
15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctau Security No.: { 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (Lf Yes, give war or dates of | 


a service) Laeene | George I. Harman, Taneytown, Maryland 
18. MEDICAL CERTIFICATION INvikvAd Berean 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN! EATH: Ouse ae DeatH 


_Immediate cause 
Yeh, 
Antecedent cause(s) 


Diseeses or conditions, if any, a4 
giving rise to the above cause DUE TO 
stating underlying cause last 
© 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) NoO 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, i 
SUICIDE OF office bldg., etc.) } 
HOMICIDE | INJURY 


| 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work(] at work 


22, I hereby certify that I attended the deceased fro: a Op ee nee that I last saw the deceased 
alive on.ijkuw ade, 19.8.2 and that death rred at... me 'A.m., from the causes and on the date stated above. 


SIGNATUR: (DEGREE 9R TITLE) "ADD bs . DATE_-SIGNED 

oe a Ea 

78. BURIAL, CREMATI oN | ATE to NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun (State) 
pect; : v7 

ee ee ah Lutheran Cemetery | Taneytown, Maryland 


Dan REC’D BY LOCAL G, RE 24. FUNERAL DIRECTOR ADDRESS 
a ar 
C.0.Fuss & Son, Taneytown, Maryland 


ti, 
Y/, 
a’ 


(= 
eel 


y MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


 Rorrect a 


~ 


o 
a 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY error ae STATE COUNTY 
Bs CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If ata corporate limite, write RURAL and give nearest town) 
hen] OR nent cont own) | (in this place) OR 
3m TOWN miles south Taylorsville Town Mount Airy 
5 aS INSTITUTION OR Route 2 ADDRESS oe 
& 
z STREET ADDRESS Route 2 
§ ss SS ———aeee_ee a eeEeeeee 
2s 3: NAME OF (Firat) (Middle) (Last) | «© DATE (Montb) (ay) (Year) 
[i dral s 
g a (Type or Print) DEWEY ARTHUR 3 DEATH Feb 
ss 5. SEX 6. COLOR OR RACE RCT MARRIED, | 8. DATE OF BIRTH 9. AGE tact birthday Wunder 1 ear funder 2¢ bre. 
* E. q a : 
es male white Graymerree | 4-24-1899 Sea 
io) 33 i USUAL OCCUPATION (Give kind of sank Tob. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
2 pc | “Serge | Cur "Maryland oysy" 
= 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3S > Millard Hess | Jane Sentz 
e kf 8 te ‘Was eee Beng tN U.S, ARMED Ecce 16. SoctaL Security No, 17, INFORMANT 
o 38 Ser ye tire wer encae | nene Mrs. Hdna M. Hess Mt. Air Md. 
a Bg 18. MEDICAL CERTIFICATION = 
4 INTERVAL BETWEEN 
= es I, DISEASES OR CONDITIONS DIRECTLY LEADING ''O DEATH Onset AND DEATH 
oe. 1 
a 5 H Immediate cause see 
gg 40 
ec. |e 1 Antecedent cause(s) 
(83) 2 Diseases or conditions, if any,  (b)....... = ey ee 
46258 giving rise to the above cause 
@ Baw stating the underlying cause last 
2 ae ee os 
bo ora i. OTHER SIGNIFICANT CONDITIONS 
a Z Conditions contributing tn the death but nat | 
Basi related to the disease or condition causing death. 
is a ee 
& 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ze | 
= Yes No O 
5 rere X88 CK NO! 
=o 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a2) CRIMARY. on CONTRIBUTING oO OF one bldg., ete.) 
2 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
= OF White at Not while 
g INJURY m_| work _at work D 
& 22. I certify thot I took chorge of the remoins described obove, held an Autopsy IX, Inspection (], Inquiry (J thereon and from the evidence 
ne obtained by said Autopsy, Inspection or Inquiry, find that said deceosed cied on the day stated above, and denth in my opinion resulted 
from: orcident (], suicide (], homicide (], undetermined (1. 
(Degree or titie) ADDRESS DATE SIGNED 


DATE THEREOF | NAME OF CEMETERY CR-GREMATOR? 


EAA Geri) | 5 6 1 geo Taylorsville 
oe REC'D BY LOCAL { REGISTRAR'S SIGNATURE 
4 - 6-152 oe he 


| L ity, town, o 
Carroll Co., Mé, 
24. FUNERAL DIRECTOR ADDRESS 


Cc. M. Waltz, Winfield, Md. 


pLEAs# WRITE PLAIN 


\ 


VS. AISA 


fa MARYLAND STATE DEPARTMENT OF HEALTH 


& 
(ny 2411 N. Charles Street, Baltimore 0D 
ra] 
zy, CERTIFICATE OF DEATH rw. vuto..../. 1. 
¢ & 1. Ee D! ‘H- pe USUAL REAIDENCE (HOP) OF BRCEASED 
‘ i ahd MARYLAND Dia #aiphrte UPS a tl 
Es ‘S GITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY ou d give nearest town) ~ 
be ean & We est town, 2 ) X Ey this place) 
oF ci tA ral 
& OSPITAE 0 oe vas STREET (if rural give location) 
= INSTITUTION OR, ADDRESS 
ae STREET ADDRES : 
2 rag 3. NAME OF Hy, (Middle) Cast) | 4. DATE (Month) (Day) (Year) 
S x E y . Z —_. 
ae (Type or Pring) 4 SPO. 28 / Vie DEATH td 2 F i9J 
& | % sex COLO PR RACE”) 7: SINGLE, SRRIED, \/s. DATE OF BIRTH ae AGE inst blethday | If weer 1 year [If under 24 bre. 
3s DE, = ee eDIyORCED, BS Monfhs| Days [Fours tain. 
a plea. #7 4 y 
oO a8 10a. USUAL iCCUPATION {Give “ind of work| 1LOb. Kr x for BUSINESS . BIRTHPLACE (State or ne Sa 1 ITIZEN OF WHAT 
z og 4 i Ka moet of workingJife, even if retired) | <iypys 9 ? 
a ge j SS : 
a ge 
RRs 
dee 
2 28 a 
S 23 Shy ) 
& po 
a as InTERVAL BETWEEN 
a Onset aND DEATH 
BOGE , 
@ 9 a 7? 
a Na Immediate cause . , Sf ssa 
= aa 24/22 { Amtecedent cause(s) e, > 
z, oa Diseases or conditions, if any, Ls perce = 
mas giving rise to the above cause 
2 as stating the underiying cause last 
< ae I], OTHER SIGNIFICANT CONDITIONS 7-5 i oe 7 
= Ba Conditions contributing to the death hut not 
5: Telated to the diseass or condition causing di = 
Se 19s. DATE OF OPERATION | 19b. MAJOR 20. AUTOPSY? 
8 . 
et ar = Yes 9 
E a 21. ACCIDENT (Specify) EUACE poe area, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
e hidg., etc.) 
é.| HOMICIDE —= INJURY See 
P23 > TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
f=) a 0) While at Not While 
= 28 INJURY Work work 
<a, 
i 3 22. I hereby certify that I attended the deceased fro: 7 = 
Bo] 
| alive on, Beliic , 19.4.2-and that death occurred at... 4s A... ..m., from the causes and on the date stated above. 
a IGNATURE 7 ey, (Degree or title) ADDRESS DATE SIGNED 
ca 2-29 = 2 


ge (City, Lets or coun! 


af 


VS. Ald 


= 


& i MARYLAND STATE DEPARTMENT OF HEALTH , 
é- 2411 N. Charles Street, Baltimore — 


Ags CERTIFICATE OF DEATH Reg. Dist. No. 


5 

antecedent eaure(s) 4, Moderately Advanced Pulmons: D. ecetiber, 
giving rise to the above cause 4 

feating the underlying cause inst_ 19 50 


ysicians: 


fe) t 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
2. ane gl (Specify) : ae (Home, far, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. 
t / COUNTY GarroLl MARYLAND Maryland coun7T¥Queen An Anne's 
SA Ges qr outside eae limits, write RURAL and [ea Os STAY on Uf outside corporate limits, write RURAL and give nearest town) 
= earest town) hae . 
ae TOWN’ Henryton yr el" Sasl| Town Rt. # 3 Centreville, 
~* Be HOSPITAL OR STREET (if rural, give location) 
ae | —timeerabpaves  HENRYTON STATE oes es , 
SS ee 
25 | =e or inp iddley aa DATE ~~ (Monti) Way) (Year) 
ag ees STERLING EDWARD HYNSON | peata February 15 1992 
By 4 $. COLOR OR RACE] 7, SINGLE, MARRIED, %. DATE OF BIRTH ] 0. AGE last hirthday | It under 1 funder 24 bra. 
ic) WIDOWED,_DI ‘ED, Bi 
a Male Negro | TOWED SRIVOESED. IMay 4,1930 pat Be [ieee | sere iat: 
& GS | 1s USUAL OCCUPATION (Give Wad ot work] 9b. Kino or Busnwass on | 11. BIRTHPLACE (State o foreign country) l 12, Crnaex or Witt 
e most worl e, even retired) USTR" a, 
ars x 3 Farm Centreville, “aryland ote 
a f =) 18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g g George Hynson | Emma Pinder 
Bs 15. Was Deckasep> ine In U.S, ARMED ah 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
B os (Yea, no, or unknown) pe aca ‘or dates of None | Deceased 
~ ae 18. MEDICAL CERTIFICATION 3 
INTER eT WEEN 
a Ey: I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i H fy ees «.-Acute hyperglycemia with coma. —e il ectilana ae 
zg e 
ic) 
oj 
< 
= 


Cid bidg., ete.) 
HOMICIDE INJUR 


Gee (Month) (Day) (Year) (Hour) TRTURY OCCURRED | HOW DID INJURY OCCUR? 


ally important. Ph; 


Whiieat Not While 
INJURY Work O At work (J 


22. I hereby certify that I attended the deceased from..J.an....24, 1951.., to.Febs...b5.., 19.52, that I last saw the deteased 
alive on... Feb...15...., 19.52. and that death occurred at.1.2.30.. 


is especi 


m., from the causes and on the date stated above. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


SIGNATURE (Degree or titie) AD! DATE SIGNED 
Y 
: LAK M.® Henryton, Mary iand 2-15-52 

awe BSHURIALY CREMATION ) DATS THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, towa, or county) tate) 
= ice Geren... | : 
we Lede tt hp AX, a aa “Avan 
< DATE REC'D BY LOCAL | RUGISTRAR'S SIGNATURE 

2 re “, (7 
2 2-15-52 Zo Ulli, domsAheas 


Deputy “ocal 


SMa "RUNG 


G a7y 


correct age 


fully 


UNFADING INK. Supply every item of information care 


peat 
EP 
is especially important. Physi 


: please write the causes of death clearly and legib! 


clans: 


MARGIN RESERVED FOR BINDING 


SS WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH nod 
FOR MEDICAL EXAMINERS inet. Meee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT STATE COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ont Af outside corforate limita, write RURAL and give neurest town) 


OR give nearest town) {in this place) 
TOWN 


TOWN 
HOSPI 
SPITAL OR ue ee Q 722 


(rural, giyg location) 
INSTITUTION OR 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
DECEASED = Oo | OF 366 43 
(Type or Print) Pe, og DEATH - inf2. 


5. SEX is ROR RACE RN GUE MART ie 8. DATE OF BIRT! 
Us bite (Specity) [0-13-73 yr. 


10a, USUAL OCCUPATION (Give kind of work | 106. Kinp oF Business on | I. BIRTAPLAGE (State or foreign country) | 12, CimtzeN oF WHAT 
InnusTRY | ld- Va Coun’ § 
| 14. MOTHER'S MAIDEN NAME 
? 


Tf under 24 brs.| 
Hours | Min. 


If under 1 year 
tel ays 


9. AGE last birthdsy 


done during 2 of working life, even if retired) 
13. FATHER'S NAME 
7 af oo 


15, Was DeckasED Ever IN U.S. AkMeD Forces? | 16. Soctan Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of 


service) none 
18. MEDICAL CERTIFICATION 
Interval BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


; 2 . 
Immediate cause webb gnice - Ses 
023X Antecedent cause(s) 


Diseases or conditions, if any, (b)... AA i ear ee decry Rear = 

giving rise to the above cause 

stating the underiying cayoe inst, 

P Qo na 

WL, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. AZZ-24 

19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


| Ze? dow 


a rf. aed 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) 0a CONTRIBUTING (1 | OF ~ office bldg., ete.) ‘ 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCOURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m. |_work Oat werk O 


22. I certify that I took charge of the remains described above, held an Autopsy . |, Inspection |, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes, accident (|, suicide ), homicide _|, undetermined 

SIGNATURE 4 (Degree or tivtey ADDRESS DATE SIGNED 
ge SO, fe ae ee oye af of 
G phat Vipcl, whe 4 be my 71) ALB 


3. BURIAL. SEE ON | DATE THRREOW NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Doge nel 2/16/52 | Lorraine Perk Cem. Woodlawn, Md, 
Dae REC'D BY LOCAL | be eg 5, Yen: DIRGTOR ADDRESS 
RE y : 
Als 2 CYT: ¥ Dither’ 


ry. 


. Supply every item of information carefully. The 


ARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibl 


— 


WRITE PLAINLY, WITH UNFADING INK. 


is eapeci 


a} 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......2.0. 


1. PLACE OF DEATH: z USUAL, RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND Maryland 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Ii outaide corporate iimits, write RURAL and give nearest town) 

OR __ give nearest town) a ryton (in, thi lace) OR. 2 it a 4013 

TO! 1enry vo PS #ory Ae.) TOWN Bat bLidor Sey Mer 
ua, | SERS keer oad 

STREET ADDRESS Henryton State HoS pital 5ue W. Henrietta Street v 
3. NAME OF inst) ‘(lddie) (Last) 4. DATE (Month) (Way) (Year) 

DECEASED ce is oF z 

(Type or Print) CORETTA VICTORIA JOHNSON DEATH Z BS 1952 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH birthday | If under i year /If under 24 hre. 
WIDOWED. LVORCED, i P Months 
Femele Negro (Specify) ” BOR Oet. 25, 1914 ae | Bare Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD or Bustvgss om | 11. BIRTHPLACE (State or foreign country) 12, Crirzen or Waa’ 
done during most of ing life, even if retired) | Inpustry ai Home | ey es | YT g 
wick par o m Hor ioward County Maryiand 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Ray | Herriet Wisison 
‘15. Was Deceastp Even IN U.S. ARMED Forces? | 16. SocIAL Secunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, ar unknown) | (If yes, give war of dates of F “ | 7 
NO ice) 215-412-7054 | Deceased 
18. MEDICAL CERTIFICATION 
InTER' ST WEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH { Onan? ase DEATa 
Immediate cause w...Far_Adv.Bilet,Pui. Tbe. With Yavitation | 6 yrs 
OO” antecedent cause(s) 
Diseases or conditions, if any, (b)_.... ..... Fs choco baa euVenans san gy came CE ogo SEBPEaare db SBN ckncast css Ne ae taga Tine Hp seslcass frees cabernet 
giving rise to the above cause 
stating the underlying cause last_ 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
a AGCIDENT Specityy E cae, pera Tarn, meres mtrest, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR rz i 


TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED 
While at Not While 


oF 
INJURY Work )__At work [} 


HOW DID INJURY OCCUR? 


alive on. fod. LL A 19.22. , and that death occurred at.. Jit ...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


henryton, Maryiand. 


oa 


ITE PLAINLY, WI UNFADING INK. Supply every item of 


wi 
OF 
@ = 
Bs 
ze 
@ =: 
gq 

g ts 
ad 
a £8 
°o a 
- 2e 
Stel 
& fs 
a ae 
z 

J 

§ 

& 

g 

> 

| 

z 

8 

R&R 


MARYLAND STATE DEPARTMENT OF HEALTH WWD da 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NGL cw 


ee eee eS ee, 
1. PLACE OF DEATH: 2. USstaL RESIDENCE (HOME) OF DECEASED: 7 
Carroll MARYLAND Wearyland So 
ae I outside sponte Timits, ‘write RURAL and Brie. OF ae Aes (IE outside corporate mits, write RURAL and give nearest town) 
Town ™™) Sykesville siffed yay) 7\|_Town _ Baltimore 
HOSPITAL OR : ‘ q ; STREET i: a ema location) 
Deon ces Oopringfiield State Hospital RESS 2003 Be Lanvale Street v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) spe (Year) 
DECEASED He " | oF 
(Type or Print) nry Bes KELLERMAN peata Februar 1952 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bra. 
4 | WIDOWED, DIVORCED, i nm | oath Bates, [3 fs Hour | Min 
male white Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oy Businass om | 11. BIRTHPLACE (State or foreign ae I CrvizEN oF Var 
done ing most of working life, even if retired) x % a Cours 
Stimnbe Plumbin Baltimore, Marvland nj ed States 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? Kellerman | ? 
ae Was Daceheen aes see ARMED rar dent 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, 0, or unknown) yes, give war or dates o! = i ei = 
yoknown 213-01-7050 Records - Sori 
18. MEDICAL CERTIFICATION 
InteevaL Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DRATe 
Immediate cause @.--.. _ Bronchopneuonia ee eee a 


4 q IX pucerencnt cause(s) 
Diseases or conditions, if any, (b)_...... joi oa ae 
diving rise to the above cause 
stating the undertying cause |: last, 


 Arteriosclerosis and chronic myocarditis hy years 
‘Ti OTHER SIGNIFICANT G 


Conditions contributing to the death but not +5 ae 
related to the disease or condition causingdeath. ceEnile psychosis 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


simple deterioration 


— Yea No 
21, ACCIDENT jpecil; es aa farm, factory, street, : (CITY OR TOWN: (COUNTY; 
SUICIDE Biss 2 office bldg., ete.) i ) : : bt 
HOMICIDE INgURY ae 
TIME (Month) (Day) (Year) (Hour) pea OCCURRED HOW DID INJURY OCCUR? 
or — lle at Not While ~~~ 
INJURY Work oO At work Ee 


22. I hereby certify that I attended the deceased from.w.ePb........., 19. hae to... 19.,19.52., that I last saw the deceased 


alive on. £20+..49...... , 1992. , and that death occurred at...7.: 32. oPsd ..m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Sykesville, Md. 2/20/52 


. ee 


2) 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


“lL. PLACE OF DEATH: 
COUNTY 


Carroll MARYLAND 


2. USHAL RESIDENCE (HOME) OF DECEASED- 


STATE “Maryland CSP OEL 


LENGTH OF STAY 


Phi BP 


CITY a outside Pe ag Timita, write RURAL and 
en eeaeret nH tersville 


CITY (If outside corpernte limite, write RURAL and give nearest town) 
TOWN Watersville 


HOSPITAL OR 


STREET If rural, give location) 
ADDRESS } it * Airy 


(First) (Middle) 


OLIVER K 


(Laat) 


ING 


(Year) 


1982 


if 
Rural-- 
4. DATE Ey) “oe 


7, SINGLE, MARRIED, 
WIDOWED, DIVOR' 


Specify)" _S Tete 


formation carefully. The correct 


| | 


. NAME OF 
male | white 


| OF 
DEATH 
8. DATE OF BIRTH 9. AGE lest birthday | If under I year 
ey | Days 


3-10-1878 is! 


If under 24 bra, 
Hours | Min, 
yr. 


INSTITUTION OR 
STREET ADDRUSS 
DECEASED We 
(Type or Print) CHARLES 
6. SEX 6. COLOR OR RACE 
10s, USUAL OCCUPATION (Give kind of work 
done during epost of PANS TE diffe even If retired) 
13. FATHER’S NAME z 


10b. KinD OF BUSINESS OB 


| 


16. SoctaL Security No. rR 


Lewis E. King 
15. WAS DPCRASED Ever IN U.S. ARMED FoRCES? 
(Yea, RS unknown) | (Ht yes, give war or dates of 


jeervice) 


bert- employed faryland 


Hi. BIRTHPLACE (State or foreign country) 12, CrvizEN oF WHAT 
ved 


14. MOTHER’S MAIDEN NAME 
Mar E. Cain 
17. INFORMANT AND ADDRESS 


Mrs. Virgil Baker, New Narket Md 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause G)n=. 

$. 

4 Y 2 K antecedent cause(s) 
Diseasce or conditions, If any, 
giving rise to the above cause 


atating the underlying cause last 
fe) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : 
SUICIDE F i 


(GRRE scotia 


> 
ia} 
‘Bo 
= 
3 
a 
& 
2 
is 
a 
a 
3 
a 
a 
rf 
& 
cl 
Re 
3 
Hl 
3 
eo 
4 
<=) 
H 
B. 
I 
S 
3 
Ba 
a 
ma 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of in 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


Yes O _No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


INJURY OCCURRED 
While at Not Whilo 
Work O At work O 


© 


‘PLEASE WRITE PLAINLY, 


fo) office bldg., etc.) 
HOMICIDE INJURY i 
TIMB (Month) 
d | 
22. I hereby certify that I attended the deceased from 
alive ete 7, 198.25 and that death occurred at../, 


(Day) (Year) (Hour) | 
INJURY nm. 
Oa, @. . or title) 
VAM A & Bale , ye 


23. BURIAL, CREMATION | DATE THEREOF 


REMC Re  Niead ee 
aT 


is especially important. 


iN 
i) 


ES 


Pine 
‘2 


oo 


NAME OF CEMETERY OR CREMATORY 
Grove 


HOW DID INJURY OCCUR? 


A4 4m, from the causes and on the date stated above. 
7 


ADDRE:! Be DATE SIGNED 


OCATION (City, town, or county) 

Carroll Co. Md. 

24, FUNERAL DIRECTOR i 4 ADDRESS 
C. M. Waltz, Winfield, Md. 


ey 


MARGIN RESERVED FOR BINDING 


VS.)A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


important. Physicians: 


ally ii 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
pees Carroll MARYLAND oes Maryland COME OLL 
CITY (if outside corporate limits, write RURAL and | LENGTH ee STAY Ghee (If outside corporate limits, write RURAL and give nearest town) 
eyeroe mht, AILY [“pseegm | OR, Mt. Airy 
or OR oR Shore 7, (If rural, give location) 
pe aod eh eee be Main Street 
3. bie ey ct (First) (Middle) (Last) | 4. cee (Month) (Day) (Year) 
BCEAS fe as 
(ype or Print) CORRIE KINSEY DEATH FRBYY 16 1952 
5. SEX 6. COLOR OR RACE | Fe Ae fea! 403 D, | 8 DATE OF BIRTH 9. AGE last birthday pease 1 year jHf under 24 hre, 
female white Geayetinowea” | 9-13-1876 (iS S| Seale ade 
10a. ona OCCUPATICN (Give Bagot of eae 10b. Lo OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
done during mato) ENE fretted) | ETY home Maryland | a om 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noah Barnes | Louise E,. readin, 
15. Was Decrasep Ever In US. Ammep Forces? | 16. SoctaL Spcunity No. 17. INFORMANT AND ADDRESS 
CS eet eee ee |e OTS L. V. Barnes, Mt. Airy, Md. 
18. MEDICAL CERTIFICATION INTEt Bi 3 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onest aN’ Die 
Immediate cause @)......... Coronary. Thrombosis. at oat - |e 
420,/ Antecedent cause(s) a 10 / 
Discanea or conditions, tang, (0)... Chronic myocrditis: oud tie. . see [rete 
giving rise to the above cause 
Stating the underlying cause ist hronic Coronary Artery desease ‘¢ yrs 
HI. OTHER SIGNIFICANT conpirion’s 2 ° , i ay al 
eee aoe One te to nung wath. ExOpthimic Goiter = old - quiescent ? yrs 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No K 
~ ACCIDENT pecity) PLACE (Home, farm, f treet, 7 CITY OR TOWN COUNTY. 5 
7 SUICIDE ore OF ~ office bldg, ete) D (COUNTY) (STATE) 
HOMICIDE INJURY H 
TIME (Month) (ay) (Year) Clour) | INJURY OCCURRED z HOW DID INJURY OCCURT 
While at 
INJURY. Work At work 


4 1942, to Fat LG., 199. Zethat I last saw the deceased 


3 ale ae from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from....4< 
Of, 19.9. J-and that death occurred 


4 ‘Degree or title) DATE SIGNED 
(fst 
NAME OF CEMETERY LOCATION (City, towa, or county) (State) 
‘ Frederick Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 


ee Waltz Winfie@@, Md. 


M. 


PLE. WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


5 


e.. 


» 


MARGIN RESERVED FOR BINDING 


{ 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 


keys) 
2411 N. Charles Street, Baltimore 76 
CERTIFICATE OF DEATH Reg. Dist. No. 2B vvcssnssin 
T. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
NT Carroll MARYLAND Md. Carretr* 
GERY Gf gucside corpora Units, write RURAL and | CENGTH OF STAY ||—CETY (it outside corporat Malta, write RURAL and ive wearet tows) 
T Me inksburg €o ype TOWN 
a. | ae ara TET 
STREET ADDRESS j Finksbur 
3. NAME OF int) (uraaley (ast) © DATE —~GWontb) (Day) (Year) 
(Type or Print) eor W Leight | Deatn Feb. uy) 12 
5. SEX €. COLOR OR RACE ee. oan MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under | sa If under 24 hrs, 
N W Whapeciton? Jan. 25,187 74 a. gall ee | bee 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BusINESS oR 


eae! 7 “oT x ale 11. BIRTHPLACE (State or foreign country) | 12, crn or WHat 
apnaisors ptiweitiiag kre, 

_“rigk rarmer” “Celt ™ehployed 1 agen we. WsSsiks 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Leight | Amelia helking ~ 


‘Ts. Was Deceasen Even IN U.S. Anuzp Fouces? | 16. Social Security No. | 17. INFORMANT. AND ADDRESS 
(Yes. ppyor unknown) | (tyes givs war or datevot|4 yer 3b TA | Paul léight Finksburg Md. 
Is. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONesT aND Dears 


Immediate cause (2) nan CAR. Near : |_LArwrs 
2.y antecedent ae , 
PS ne Ls, a. Megpeiliaeare.S-.. Vo Deenee... 
giving rive to the above cause 


stating the underlying cause last 
(c) i 
Il, OTHER SIGNIFICANT CONDITIONS 
tions contributing to tbe death hut not 
related to the divease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. Al xT 


Yeu No 
21. ACCID: PLACE (H. fi factory, mi : CITY OR TOWN: 
SUICIDE ey) | OF office bidg., ete.) EF stents i ‘ : ees) pets a 
HOMICIDE INJURY 8 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY. m, Work 0 At work 


22. I hereby certify that I attended the deceased from.olzsarn..., 19.47. to. 7£6.:....2., 192.27 that I lest saw the deceased 


ee rand that death occurred at.......09/2..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


thd. Vif 2 — 
; NAME OF CEMETERY OR CREMATORY - tate) 
Feb, 20 52| Finksburg Cemetery Finksbu 
REGISTRARS SIGNATURE Sa FUNERAL SiRECTOR S$ Md cg —- 


Y L 
ee «$2 | J.F. Eline & Son’ i yd 


is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, CREMATION | DATE TRERUOF 
REBOEY Gre 


» 
y @ 
4 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 546. 


related to the disense or condition causing death. DOSSible Huntington's chorea 


8) 
CERTIFICATE OF DEATH Reg. Dist. ih 
7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CARROLL MARYLAND strate MARYLAND county 
a CUES Ue ocea ener race sta i eRe RES Eee en GIPY (If outside corporate Iimit, write RURAL and give nearest town) 
BE | town’ "RURAL, SYKESVILLE 3mo. h da. own _SALTIMORE 
Ey HOSPITAL OF | (if rural, give location) 
§ ADDRESS 
e: a | SHGEr ADDRess SPRINGFIELD STATE HOSPITAL 1429 Andre Street J 
SG | 3 NAME OF (First) (Middle) (Last) 4, DATE onth) a (Year) 
Se DECEASED: ' OF 
ES (Type or Print) JOHN MARKOWSKI DEATH: 19 fh 
a8 5. SEX: 6. COLOR OR i BE ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1° ies: YEAR | IF UNDER 24 HKB. 
4 [Months | Days | Hours | Min. 
23] mare | Witte (Specs) MARRIED 1893 ae | ee 
o oe 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
Ses work done during most of workdng life, DUSTRY: COUNTRY? 
Buse even if retired): STEVEDORE eo POLAND 
5 pe | 18 FATHERS NAME: 14. MOTHER'S MAIDEN NAMB: 
me 8 , ge i a prea 
2 
[--] et 15, Was Deceasep Ever IN U.S. Anmip Forcrs? 16. Socta Secuntry No.: | 17. INFORMANT & ADDRESS: 
() ae (Yes, no, or unk.)| (If os give war or dates of 
€ Be service) 16- /o- Of4d HOSPITAL RECORDS . 
isl ae 18. MEDICAL CERTIFICATION : aS ae 
> 2 | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OsET Nn Dai Bt 
a 25 
HT 13 
Ae Immediate cause CHRONIC BILATERAL PUIM on Bor FOALS ron 
B Zu | 008% 
| Antecedent cause(s) 
Z P| Diseases or conditions, if any, 
ol giving rise to the above cause 
ae Es stating underlying cause last 
a5 ee ee nen eee 
, OTHE: nC N 5 : 
ae TE RS TO ea bsyehesis with chronic alcoholism with deterioration 
is 
5 


Wy important. Physicians: 


“Ya, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOR? 
= Yeo) Noh 
tal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
3 SUICIDE OF office bldg., ete.) | 
zi HOMICIDE INJURY | 
a3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF While at Not while 
HB INJURY M.|_ work(] at work] 
SI 4 22. Y hereby certify that I attended the deceased from..&b ee 19.51. tod Abie 5 19...52, that I last saw the deceased 
eo nd th eath occurred at..... 2.45..adm., from the causes and on the date stated above. 
= (DEGREE OR TITLE) ADDRESS DATE SIGNED 
S. i ate Hosni Maryland 2-6=52 
& DATE ook NAME OF, ines OR CREMATORY im ity, town,’ or county) (State) 
15 4 
“ ca | ee REGIST. L LES $54 aA 2 ERAL DIRECTOR ESS 
7] OG 
bythe 40, bs CAutiy bag 


lly» The correct 
ibly. 


item of information car 
of death clearly and le; 


i 


MARGIN RESERVED FOR BINDING 
Physicians: please write the causes 


WITH UNFADING INK. Supply every 


age is especially important. 


2 


ase RITE PLAINLY, 


VS. A165 8-51 + 


nn 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 


CERTIFICATE OF DEATH Reg. Dist. Ni 
ACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY CARROLL MARYLAND staTe MARYLAND county 

CHE CEs oa teie bape aie agers URS | UEC CITY (If outside corporate limits, write RURAL and give nearest town) 

SOUR RURAL, SYKESVILLE 6'mos. 3 4 cry BALTIMORE 

HOSPITAL OF STKE (i rural, give location) 

INGHTUTION OR SPRINGFIRLD STATE HOSPITAL || *BBRESS 3618 Greenmount Avenue of 
3. Rees, (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

3 OF 

(Type or Print) LEO DANIEL BISTR MILLER DEATH: 2 4 19 52 

6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday: | [F UNDER 1 YEAR | IF UNDER 24 fns. 


6. COLOR OR 
RACE: WIDOWED. DIVORCED, 


Months | Days Hours Min. 
Male White Sree”)! “Married | 2-26-97 ao ] | 
J0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


Lhe S- 


work done during most of working life, INDUSTRY: 


even if retired)? Chemist Lo Ae 3 WASHINGTON CO. MARYLAND 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


OTHO J. MILLER FLORENCE BISER 


15. Was DECEASED Ever IN U.S. ARMED Forces] 16. Soctan Sucunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


rl service) 9 | 456 ~07- 3932 HOSPITAL RFCORDS 
18. MEDICAL CERTIFICATION = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: CAUSES UNDETERMINED EE Dee 
Tasestiaelcanae (a). GABDIAG,.INFARGT,..ANTERIOR..VENTRICULAR..WALL... 


ro] 1Ore 5 DUE TO 
Antecedent cause(s) yy... OLD. METRAL.. HEART. DISRASE( INSURFIGTENGY)... 


giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 
Caatt to the disease or condition eausing death, SChigzophrenia, paranoid type, long-standing | 20 months 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 30. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) : 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or | Whileat Not while 

INJURY M. | work(] at work (] 
22. I hereby certify that I attended the deceased from. AUGa.uk., 19. Bh, tokeRe... hy. 19. £2., that I last saw the deceased 

alive on..... 26. .A«...m., from the causes and on the .* stated above. 

SIGNATURE ADDRESS Feb. ), 19SATE SIGNED 


¥ Springfield State Hospital, Sykesville, Md. 
23. Bar - 7 ai): 7g +2 eae He © OF CEMETERY mrt Sten | LL IN (City town, or county) (State) 
ly): Ee - 

oe REC'D “  Z-7 ‘ne 'RAR’S SIGNATU: 24, FUNERAL a (Ha 


, . ——— ] Led 
Vif — Sado gusts ae Perea BE aL ee 
USP —~ Ped ganeee SY ate Jatt / 
A at Gave bldf fl PA ely either Moy 2 He LE 


f? ag LAB? oak tt a th Ye Le iP | a 
» av 


Va A ’ 


g 
q 
a 
4 
-- 
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2 
Qa 
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VS. Al 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


cians: 


WITH UNFADING INK. 
rtant. Physi 


* 
impo 


ally 


is especi 


ITE PLAINLY, 


I 
4 
a 
A 


Yoo2., / poseotont cause(s) kai 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


- 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now. Loe 
a a 


UNTY STATE 
i Carroll MARYLAND Maryland =~ 
GEFY OT outside corporate Tid sorporata limits, write RURAL and | [Pas vou OF SEAY || grr IW oaiatie coepensee corporate mite, write RURAL and give nearest town) 
[ve nearest Wn) a. * » 
TOWN” Sykesville y Hd bi 79 Town Baltimore City 


SHOEMIAOIEL Oa a, STREET Gt rural, give location) 
INSTITUTION OR. Springfield State Hospital ADDRESS —_— 
“NAME OF Rist a a Le a Ca coe 
Gore er that) George Waters MOFFATT | Pearn February 20 1952 
a SEX @- COLOR OR RACE [a 7 Sa l &. DATE OF BIRTH ] 9. AGE last birthday [Bonds under (ao. E under 24 bra. 
male whit Speelty)d. d_|March 28, 1878 73 yn Bip | oun “ 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF a om | 11. BIRTHPLACE (State or foreign count: al CrTrzen or Wi 
ing taost of working life, even it retired) | ENDURTRY 01334 <5 | ee? | so PSs 
UdLt Ing Canada nited States 
138. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
E | ? 
18. Was Deceasep Even IN U.S, ARMED Forces? | 16. SoctaL Spcuriry No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If = give war or dates of 


=== unknown Records - Springfield State Hospital 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause <—gOerous, Wyocantishen ombN|yocan ee 


Diseases or con: eee ifany, (b). 
giving rise to the above cause 


stating the underlying cause jast_ e ote S - 4 ; j ) 
() oe ros aa VO ans ae VY | ley 
11. OTHER SIGNIFICANT CONDITIONS 6 
Conditions contributing to the death but not RP BG, ray ‘2 
related to the disease or condition causing death. Vines C8 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS PF OPERATION 


a: ——, Yea No 
21. ACCID) if; PLACE tone Serre ee street, CITY OR TOWN! 
suiciDE (Specify) : OF "hide. ry, ( )) (COUNTY) (STATE) 
HOMICIDE ed IN. HO ae 
on (Month) (Day) (Year) (Hour) TRTURY Cee —_ : HOW DID INJURY OCCUR? 
While ai ot 
INJURY --- Work © At work T=. 


9 19.20, to!  19.22., that I last saw the deceased 


19.52. ., and that death occurred at.. Bs ae ...m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 

on, TOD . Sykesville, Maryland 2/21/52 

CEMETERY OR/CREMATORY 


\felyatl 


22, I hereby certify that I attended the deceased from. 


Ss 


S 
a 
a 
‘4 
=| 
o 
io) 
be 
. 
ms 
=] 
m 
we 
& 
& 
So 
I 
< 
= 


id 


4 


VS. 


iP! 


FADING INK. Supply every item of information carefully. The, correct age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


UN. 


ASE WRITE PLAINLY, 


fi CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH (WS J 
y 2411 N. Charles Street, Baltimore 


. PLACE OF DEATH: 2. USUAL 
COUNTY 
MARYLAND 
GHEY OT outeide corporate limits, write RURAL and | LENGTH OF STAY CITY (If ougeisle cofforate limits, write RURAL and give nearest town) 
pry nearest fawn) Ince) OR 
TOWN ws : TOWN 
STREET a 2 location) 


HOSPT 
ADDRESS: 


RST TTTION oR y t 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) Nis (Month) (Day) (Year) 
DECEASED 
(Type or Print) LAMA SPNE USEF Lid | ["8 DEATH FEL S~ 1957 
 & 6. COLOR OR RACE Tae MARRIED, 8 TE OF BIRTH 9. AGE last birthday | If under I year jIf under 24hrs, 


een DIVORCED,* ISLE. 6 = monte | aye pee ees 


10b. Ktnp oF BUSINESS OR 
InpustRY 


Jive kind of work 12, CrmzmN or WHAT 
Counrey? 


ete 


most of workin ie 


15. 'N U.S, ARMED Forces? | 16. pee cay Security No. 
(Yes, no, or unl ‘at yes, give war or dates of 


18 MEDICAL ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING T EATH 


Immediate cause (a) 


YH 3 A antecedent cause(s) 
Diseanes or conditions, if any, (b)S 

giving rise to the above cause 
stating the underlying cause inst 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7 Pe Ye DO No & 

21. ACCIDENT (Speci ‘LACE (Home, farm, factory, street, : CITY OR TOWN) 

ae (Specify) OF oftee bide ote.) ry ( ? (COUNTY) (STATE) 

HOMICIDE INJURY 4 

TIME (Mloath) (Day) (Year) (Hour) as OCCURRED HOW DID INJURY OCCUR? 

OF lle at Not While 

INJURY Whore BO At work 


7 
22. I hereby certi; to} / ay, 19.e, that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 


- 4 
e- 5-5 
PATE THEREOF OF ,OEMETERY QR CREMATORY Kecref Oe town, or county), 

Ge. FSGS” Nithite | gtzgtlp elecaauala Bik: 


LNs bit 
DATE REG D # OCAL Gis s i] 2 EY epee ADDRESS 
EG. Se eB, 
z ga Lh Sh esecied y 2. "SAG MEM edd Leta : 
we , 7 


alive on... 
SIGNA! 


23, BUBIAL, CREMATION 
RIGFOVAL (Specify) 


ect 


* 
Te 


pply every item of information careful 


ortant. Physicians: please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 
Hy imp 


age is especia’ 


‘i 


sity 


VS. A165 8-51 
PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) | [)§ 
CERTIFICATE OF DEATH Reg. Dist. Now 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATH: 


ARRO M AX 
COUNTY CARROLL MARYLAND stats MARYLAND country 
CURE ca peicexeora orate. Haulle: (yrite RURAL mig tle Bee) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN RURAL 0 Ga.|| Shu BALTIMORE 
eae STREET (if rurai, give location) 
STREET Abpaess SPRINGFIELD STATF 40S AL ADDRESS 2018 EAST MONUMPNT STRE 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
3 — F 
(Type or Print) PRANK Perrrica (Perry) oFacn: 2 17 p &2 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCE) 4 
(Specify): Married 


8 DATE OF BIRTH: 


2-10-99 


9, AGE last birthday: 
eS 
23 rm. 


Il. BIRTHPLACE (State or foreign country): 


IF UNDER I YEAR 
aeLE | Days 


IP UNDER 24 11n8. 
Hours | Min. 


5 SEX? &. COLOR OF 
MALE Wil te 


12, BREN OF WHAT 


Tee. Work done durias mnost of warkine ie | nv INDUSERYS OUNTRY? 
Gren if retired)» Crone Stra ed der ROCHESTER, NEW YORK 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
John Perrica: CONSTANTS NLBLASI 


15. Was Dectasep Ever In U.S. Arsen Forces 2 
(Ses, no, or unk.)| (If Yes, give war or dates of 
Ke service) 


17. INFORMANT & ADDRESS: 
HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16. SoctaL Securtry No.: 


INTERVAL BETYFEN 


_ Immediate cause 


x : Or cosdent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
f Yes?§ No{ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ___ office bidg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not white 

INJURY M. | work{) at work {J 


22. I hereby certify that I pgucis the deceased from...AlZa...4119.51.,, tol eRaw.dhdey 19.52.., that I last saw the deceased 


alive on...Jy Brewery 19x; that @fath occurred at........ 3.5..Rm., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


princsfield State H =18. 
(State’ 


OCATION (Cify, town, or county) 
Balto. Md. 

REGISTRARS SIGNATURE AL DIRECTOR ¢ ADDRESS 

2024 Orleans Ste 


CREMATI 
REMOVAL (Specify, 


DATE REC’D BY LOCAL 
REG 


| 
| 


wv DMR. 


% 


fe 
a 
z 
a 
E 


ARGIN RESERVED FOR BINDING 


F. 
rtant. Ph: 


atch 


'ADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ysicians 


is especially impo: 


“1. PLACE OF DBATH- 


EPL EL 
Hi TAL 0: oT re 
INSTITUTION oR oO L Sine cates Ctrl he me locatio; 
STREET ADDRESS . 2 LOU ery, 


ne during most of working life, even If retired) 
tee 
) 
Sito | ise pe give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH A 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH nw. = 


2. USUA RESIDENCE g 


COUNTY 
MARYLAND 


CITY sy outside corporate Himits, write RURAL and | LENGTH OF STAY 
OR arent this piace) 


TOWN Y Tow 
‘OSPT 7 STRE 


3. NAME OF (Firat) 4. LOLs Mi ‘Di 
Ree ae | (Month) ¢ a ear) 
(Type or Print) DEATH . 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE Iast birthday | If under t year |If under 24 bra. 
WIDOWED.) DWORCED, | y C Montbs | Bays Wours | Mine 
(Speci c G ym. 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kind oF Business or | 11. BIMFHPLACE te or foreign country) 12, Cimzen oF WHat 
INDUSTRY | Country? 
= U.S A. 


w) ae Ea 


15. Was Deceasep Ever IN U.S. Arwep Forgds 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ey ae Onset anpD DEats 


Immediate cause 


Ba Antecedent cause(s) ~ Ss Lovage 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the uaderiving saute} cause last 


{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No & 
21. ACCIDENT (Specify) eS (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) eg OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not Whilo 
INJURY Work oO At work 


. I hereby certify that I attended the deceased from...<3Z." 
alive op.. a =A it ky ~j9 24 ind that death occurred at. 2; ...m., from the causes and on the date stated above. 


‘did Z @ oe ed, ADDR DATE SIGNED 
ag 
Aledoceriastoo. Ad 2122-52 
REOvAl ee DATE wy | NAME OF CEMETERY OR SREMATORY LOCATION Cee town, or county) (State) 
Vb ‘ rte » ue G G75. nome OVP LAL ofr 


tel reer tx 
OA Sat LO: aa 24. FUNERAL DM IF ADDR nse 
= LAr LS aN 
at ee KG 


; that I last saw the deceased 


GLIBIAEA Bay / LAP i eAaTaA LA Z 


Ae, 


Xa, S &, 9 i 


fy 


Sy 


> 


IST: 


4 
r 


VS 


9 
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ee 
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ee 
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a 
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ee 
e 
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= 
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e 


age 


Supply every item of information carefully. The & ct 
rtant. Physicians: please write the causes of death clearly and legibly. : 


WITH UNFADING INK. 


is especially impo: 


PLBASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
bob sil Carroll eR lan sTaTE Maryland Car tORntY 
“GEFY Gf outside corporate Umite, write RURAL and | LENGTH OF STAY || CITY Oi outside corporate limita, write RURAL and give nearest town) 
Ne ee Wood bine | Shp cplzee) orm Woodbine 


HOSPITAL OR STREET df rural, give location) 
INSTITUTION OR ADDRESS Rural 
STREET ADDRESS 


\ 


(Middle) | 4. DATE (Month) (Day) (Year) 
OF nah 


3. NAME OF _ (First) a) 
Ospecr ty — ERNEST PICKETT Deata FEB. 19 


5. SEX 6. COLOR OR RACE oe Ee | 8. DATE OF BIRTH 9. AGE last birthday j If under 1 year If under 24 hra, 
male white ete mA PORPaR | 12-19-1895 SO mee ges a ee ee | es 

102. USUAL OCCUPATICN (Give kind of work | 10b. Kinp OF BusINESS OR | 11. BIRTHPLACE (State or forcign country) Tz. CittzEN of WHat 

——rerer ee | OMTSr Maryland | “owore 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willard Pickett Nancy E. Gist 


15. Was Decrasep Ever In U.S. ARMED ie 16. SociaL Sscurrry No. 11. INFORMANT AND ADDRESS R 
(Cee Be ee eee || regen Farce | none irs, Claudia Pickett ,Woodbine, Md, 

18. MEDICAL CERTIFICATION Inte BETWEE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dare 


Immediate cause @.- Cardiac Decompensation, due. to 


40,1 Antecedent cause(s) : 
Diseases or conditions, itany, @)MyScardiat Infarction due to SA. Seats: oe i 
giving risa to the ahove cause 


bo <\ ating the underlying cause iast_ rombosis 2 mo 
2 ee re J Se r 
Me UAITia eouun outing to the death BUC act : 
tributing to the death but no! , 
Telated tn the disease of condition causing death, Diabetes Melytus 12 yrs.? 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
cg sg ee er ee seri 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY mm. 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work {] At work () 


22. I hereby certify that I attended the deceased from... Nove..27, 1922. to.Feds 6, 1962 that I last saw the deceased 


1 =...+2.m., from the causes and on the date stated above, 
=" f (Degree or title) ADDRESS DATE SIGNED 
o M.D. Mt. Airy, Maryland 2/7/52 
23. ay i aie TON) DATE NAME OF CEMETERY GR-GREMAPORY LOCATION (City, town, or county) (State) 
REvOR SAT” 2-9-1952 Morean Chapel Carroll Co. Maryland 


DATE REC'D BY LOCAL | RE! T! R’S SIGNATURE Tm 24. FUNERAL DIRECTOR + : ,  ARDRESS 
ge . ae jn 
D4 421 Fhe J ‘h/t C. M. Waltz,  W éld, Mg" 


arena RE 
ae 
“J 


eri A ef 


item of information carefully. 


ply every it 


: please eons the causes of death clearly and legibly. 


,, WITH UNFADING INK. Su: 
is especially important. Physicians 


TE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF rata 
COUNTY ;OUNTY 


Carroll MARYLAND Maryiend 
CITY (if ouwide ite limits, write RURAL and |] LENGTH OF STAY CITY (if outside te limi ite RURAL and 
SE Ce id Crees i ; ts, “EGa this plese) ae (if cutaide corporn' ita, wri! ‘and give nearest town) 
TOWN Henryton Mos ays TOWN Baltimore 16 
(OSPITAL OR STREET rural, give locati 
INSTITUTION OR " a 2 ADDRESS ; eve Jeation) 
STREET ADDRESS 


“3. NAME OF (Firat) (Middley (last) == =) 4 DATE (Month) (Day) —«( Year) 
DECEASED i Bk OF ry 
(Type or Print) ANNA FRAZIER RID DEATH’ 19 52 

5 SEX € COLOR OR RACE |" Tr RS rERMABRIED &. DATE OF BIRTH 9. AGE = virthday | If ulider T year [Itundor 24 bre. 

x : Months 
Female Negro (Speelty) ‘Sipe " | Dee. 1943 | Eeses | ea | ee: 

Ws. USUAL OCCUPATION (Give kind of work] Tb. Kinp oF Bustvess om | 11. BIRTHPLACE (tate or forei q 12,6 

done Surg most of working life, even If retired) | INpusTRY | ¥ ‘ vgs ame se mn | foo Tee 

Oeaintress unknown 
1s. FATHER'S NAME SE ES RE 
Clarke L. Smith | Bertha Frazier 


ae Was DeceieeD Wath. yon eh ABMED sit ot| 16. SociAL SmcuRity No. | 17. INFORMANT AND ADDRESS 
‘ea, unknown) yes, give war or a 
Oe SND eS None Deceased 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause - «Far Advanced Bilateral Pulmonary Tuberculosis | 


A. Antecedent cause(s) 
Diseases or conditions, if any, — (b). 
civing rise to the above cause 
stating the underlying cause last 
fc) | 
TL OTHER SIGNIFICANT CONDITIONS 
Condi 


tions contributing to the death hut not 
Telated to the disease or condition causing death. 


Tvs. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
é | Yea No 
21. ACCIDENT [ey ity) PLACE (Home, farm, factory, street, ‘CITY OR TOWN! 
SUICIDE “ OF ee bide. et.) 4 l Ee Ropar 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TODRY OCCURRED HOW DID INJURY OCCUR? 
oi leat Not While 7 
INJURY “Worle q At work 


22. I hereby certify that I attended the deceased from. 


. 19.52., and that death occurred ths 
(Degree or title) AD! 


alive on... 
SIGNATURE 


in Seo DIRECTOR 
CO Barg i) Lb 


Deputy Local S66 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


tion carefully. 


pply every item of informa: f 
; please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


ally important. Physicians: 


is especi 


Item 21 Film G139 ams 2-20-52 
MARYLAND STATE DEPARTMENT OF HEALTH 


N15 S q 
2411 N. Charles Street, Baltimore 'LIVO® 
CERTIFICATE OF DEATH tg. 0it. 0, 26 
“PLACE OF DEATH ; = he 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ATE COUNTY 
MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limita, write RURAL and give nearest town) 
OR gi earestyto) S — (in this place) OR he: 
_Town “Peed, 76 yn TOWN Pa thickens 
HOSPITAL OR z = STREET Cf rural, give location) 
INSTITUTION OR YY, Z ADDRESS f+ 7 > — 
STREET ADDRESS MwA x tine da Shut, Stir, oe ae 
3. NAME OF (iret) (Middle) | (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED yD LIARBARA Fuizasere (liere Like peata HEB. 4/ 195.2 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATH OF rs 2. oa birthday | It under | year [itunder 24 bre. 
E ee WIDOWED, DIVORCED, | sl > Months Hours | Min, 
= (Specify! lf. 
10a, USUAL OCCUPATION (Give ind of work| 10b. KinD oF BUSINESS OR | II. ible. oe oF ee countey) 12, Crmaun oF WHAT 
ne during most of working life, even if retired) | INDusTRY_ | Country? 
Ae FATHSR'S The We 14 tt ss ait MAIDEN NAME, ; 
; arbata 3 abtthe 
15. Was Deceasep Evgr IN U.S, ARMED FoRCES? DI 


- e sie 3 cae . SOCIAL SBcURITY No. | 7. INFORMANT AND 
€8, DQ, Or unknown) yes, give war or dal ol + . 
SO ae Mervlas OE SE Gore 
‘ 18. MEDICAL CERTIFICATION 

Intzaval Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer aND DEATH 


Immediate cause -Ceretreak 
9.00, © Antecedent cause(s) Cc. A ‘s 
Diseases or conditions, if any, —(b)_. ). LA 


giving rise to the above cause 
stating the underlying cause inst 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing te the death but not eee oe | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, atreet, - (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF a gitee bide. et2) ome i z 
HOMICIDE a INJU. 
TIME (Month) ) (Year) (Hour) | OUURY OCCURRED HOW DID INJURY OCCUR? 
PasURY Lae Wheat, Not While Steps rewding from kitchen to cellar a hone 
\ere0=de ons 
22, ¥ hereby certify that I attended the deceased from.£.7. A. Locuy INT tOR 2 Miccsccny ISR, that I last saw the deceased 
alive on..&...2 , 192. "z, and that death occurred at., ats “e am, .m., from the causes and on the date stated above. 


SIGNATUR (Degrec or title) DATE SIGNED 


Yu KD. oe es dud: An Se SR 


:) 
f 
e correct age 


information carefully. The 


i 


the causes of death clearly and legibly. 


ply every item of 


Sup; 
wrt 


ally important. Physicians: please 


is especi 


r Ee! 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS: AlS 
>) 


pé. MARYLAND STATE DEPARTMENT OF HEALTH ei 
2411 N. Charles Street, Baltimore wEOOU 


- “CERTIFICATE OF DEATH ne nacre S/ 


es PLAGE vp Ta y, 2-USUAL RESIDENCE 
ATE OUNTY 
if MARYLAND a, te HX atvet. 
CITY (iT Gaceldle corporate limita, RURAL end ) LENGTH OF STAY CITY {II oytaigé corporate Timi ta RURAL and give nearest town) 
OR —_ glye nghrest town) 5, n/this place) OR / 
‘OWN 7 SALAD] Lente TOWN -€te-4 274 J Se 
HOSPITAL O STREET rap arii7 ‘ony 
INSTITUTION OR _/ ADDRESS 
STREET ADDRESY, A tartd card, 


3. NAME OF 
DECEASED 
(Type or Print) 


g/m INEHART. |° Sears 


&. 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday inder 1 
Z _L WIDOWED, DIVORCED, | Te, | sos Days [oar] Min. 
(C44 Aapecty L754 Q 2 
a. USHA. AL O OCCUPATION MOURN ie Ms work | 10b. KIND. R E (State or foreign country) 12.¢ or Muar 
done #Gring most of worigGs Ife, eysn It retired) | Inbu | fy’ 
——— fr Ath i oe a1 
18. FATHER’S NAME v ) | 14. MOTHER’S MAID NAME ¥ , y, 
& 
A let IOs hed A 
167 WAS DPceAsED Even IN U.S. ARnmD Fouces? | 16. Soca. Security No. NFORMANT, 4AND PDRESS a 7 
ée, no, or unig pre) Lives. a dates of y. é, OG 
Fe, Like Mh Cea Akio hgh be Pag LEA 


WB. MEDICAL CERTIFICAT ON 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Oa 4 


) antecedent cause(s) ‘ 
Diseases or conditions, if any, (b)..-...... 
giving rise to the above cause 


stating the underlying cause last 
(c) 
IL oO ER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | ary v7 
Yes No 


2i. ACCIDENT (Specify) PLACE (Home, farm, factory, wreet, : (CITY OR TOWN: COUNTY, STATE) 
SUICIDE eee | OF office bidg., ete.) i B ‘ y s j 
HOMICIDE i 
TIME (fonth) (Day) (Year) (Hour) =e OCCURRED - HOW DID INJURY OCCUR? 
of 
INJURY Work 0) At work 


and that death tals at. iey Z is m., from the causes and on the date stated above. 


alive on.. 
SIGNATURE: (Degree or tiple) 5 DATE SIGNED 
’ 1) rage 
Stato ks 5 wT i4- Coste * sd We o/s 2 
23. BU! HO {EAR GREMA rn OF ei 
Fora PavAs ome y ) a oF egunty) es WL 


SOvAL oy 4 he Le Cee 


bate RE 7D BY LOCAL 4 BPOIST BARS STGNAT fa WO EE DDRESS 
CLBSINK wWealo cs) (Ez is rao A. Leslie 


Sey 


kee , Lee, 


25 ge gs, 


as toa | 


(=)... RESERVED FOR BINDING 


ITE PLAINLY, 


\ 


information carefully. The correct age 


Supply every item of 
please ore the causes of death clearly and legibly. 


WITH UNFADING INK. 
ially important. Physicians: 


is especi 


Y 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 

1, PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ce Carroll MARYLAND STATE Maryland COUNTY .—.. 
CITY (if ouwide corporate ite, write RURAL and ee Ny STAY peg (If outside corporate limits, write RURAL and give nearest town) 

ne Sykesville sifieS hts / jzown Baltimore 

VRE. Goringtivid State Hospital | foie Oa ao 
Bauer sopress Pringfield State Hospita unknown 

3 NAME OF (Rint) (Middle) Cast) | “DATE (Month) —(Day)——(Yemr) 
(Type or Print) Joseph me oa SRTA DEATH 

5 Sex © COLOR OR RACE) 7, SINGLE, MARRIED. re ATE OF BIRTH 1) 9. AGE last ‘ey md wines Tgear [ae tk in. 

o he - ont 

male white Gpelty) ‘Single May 30, 1877 | ae [ear | Z 


2 


Immediate cause Ce Bronchopneumonia ... 0.0... 
Buby Antecedent eamanic) ies 4 F 
RTs corer (Wee oneness TIE DL BT. Qh noe nneeemercntn memset . —— 
mating the underiying cause last, Arteriosclerosis I8 years 
(c) 
Ih. OTHER SIGNIFICANT CONDITIONS 
Condi ributli the death bi ot 
Tania porter tite ocionlicoa eave ndectil Schizophrenia paranoid type | 35 years 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY? 
oS: oo ‘ — Yes No 
2i. pate a iT gd | eos beg ry aire eee : i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE I a 
TIME (Month) (Day) (Year) (Hour) gag OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While ~~~ 
INJURY. le m Wore O At work gig? 
22. I hereby certify that I attended the deceased from.. 9€P he... 19.447, MO acid easteieesonses 19.52, that I last saw the deceased 


23. BU) in sania |°2, SOF | NAME OF CEMETERY OR LO 


MARYLAND STATE DEPARTMENT OF HEALTH L586 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kind or Bustness om | 11. BIRTHPLACE (State or foreign lit am 12, CrT2gn of Waar 
done during most of working life, even if >] Ino Yr | | YT 
r a ey Acree Ital A, 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
Samuel. Rob: Agnes Lucia 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
Chap ae oF uaimowe) | ilves: tive werent] unknown | cords - Springfield State Hospital 

18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


., and that ee occurred at. m., from the causes and on the date stated above. 
Degree or title) DATE SIGNED 


A mn Soar, Mm wD. Sykesville, Maryland 
CA! 


HLods 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


§ 3/ Par iosseiti cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause lnat 


(©) | 
Tf, OTHER SIGNIFICANT CONDITIONS: 


Generalized arteriosclerosis known about 2 ye 


= 
o Bi i 
2 CERTIFICATE OF DEATH Reg. Dist. Now L4& sorsceseesen 
iQ 
" z Y. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

fos _ 
fe COUNTY Carroll MARYLAND state Maryland country 
BS oR. ee ee Se RURAL RENE! ae Oy RAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Se TOWN ykesville l year,5 mtis 98x Baltimore 
bg HOSPITAL OR : Tf rural, give location) 
8 g INSTITUTION OR 4 . ADDRESS . 
ae STREET ADDRESS Springfield State Hospital 3206 Ramona Avenue 

@ par] a NAME oF : (First) (Middle) (Last) 4 pare (Month) (Day) (Yeur) # 

eS (Type or Print) Emma Schott beatn: February, 20th is 52 
oa &. SEX: 6. conor OR q. OT Be 8. DATE OF BIRTH: 9. AGE last birthday; | ir UNDER 1 YEAR| IF UNDER 24 HAS. 
a prt 2WED, eee Months] Daya | Hours | Min. 
2 | female | white Svecify): married | March 6, 1880 7 yrs. | 

& ct | 1a. USUAL OCCUPATION (Give kind of | Yo. KIND OF BUSINESS OR 7 11 BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
Ro work done during, ont of wi fee life, INDUSTRY: COUNTRY? 

GB go even if retired): Housewife none Maryland U.S.A, 
mo e 

= aa 13. FATITER’S NAME: 34. MOTHER’S MAIDEN NAME; 

moo Louis Putans Elizabeth Ripple 

Qo * 

ro hes 15, Was Deckasep Ever IN U.S. Anmep Forces? 16. SoctaL Security No.: ) 17. INFORMANT & ADDRESS: 
by 

Oo = " (Yes, no, or unk.)} (If Yes, five war or dates of 

& 28 rio | service) | mone Hospital records 

i a E 18. MEDICAL CERTIFICATION tee B rice 

z @ | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsen aNviliaee 

a AS ? Cerebral hemorrh 7 hours 

a i Immediate cause 

a4 

a 

4 

o 

< 

i 

s 


Conditions contributing to the death but not 


ITH UNFADING INK, § 


age is especially important. Physicians 


wisi 492k... to 5 1942 ., that I last saw the deceased 
BB Bt from the causes and on the date stated above. 


2. I hereby certify that I attended the deceased from..27: 
alive ong719..., ites 19..28., and that death occurred at. 


Felated to the disease or condition causing death, PSychosis with cerebral arteriosclerosis | 2 years 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ee Yes) NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ? (CITY OR TOWN) (COUNTY) (STATE) 

fe! SUICIDE OF office bldg., ete.) i 

a HOMICIDE INJURY i 

a TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

| OF While at Not while 

a INJURY M. | work{] “at work (J } 

icy 

H 

SI 


SIGNATURE , (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Te [Aaece K° Wh leb-vcee., 4, eS. 2-20-52 
2 a 23, iy sea DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Bl Bor Ag: R-L3-FRK HOLY REDE FM E BALTIMORE MLD - 
. a gies ay a ae new EE SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
e Z Re ate. «| BANK CVACH © SON, ICOM CHESTER ST: 


i 
ve 
ao 


MARGIN RESERVED FOR BINDING 


~ 


lly. “The. cotrect 


ly and legibly. > 


tem of information carefu 


i 


pply every 
: please write the causes of death clear’ 


DING INK. Su 
ly important. Physicians 


WRITE PLAINLY, WITH UNFA 


age is especia 


WEIOO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


7, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY L A R R QLL MARYLAND STATE i COUNTY oh H 
CRIs Lops iar eee te alia ec DEAL» UENCE OME CITY (at outge corporate limite, write RUMAL and give nearest town) 
ba esr lle be 


L Ee on Mro Town a4 Y P 
SO ETTUMHOn : s 2 y If rural, give location) 
Sie DON oS Sprrigpaedd dart Hoops Peb.|| Soitess fve 


38. RANE Or (First) (Middle) (Last) 4. pate + (Month) (Day) (Year) 
E 3 
(Type or Print) Y AWWIE FLass Ds SCR] BAER DEATH: fih.- 2£2.- 19 $2 
5. SEX: 6. COLOR OR 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Hn, 
Pal L WIDOWED, DIVORCED. 


E: 

‘ Ly # (Specify) : p 

0a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): #, . 

13. FATHER’S NAME: 14. MOTHER'S MAIDEG NAME: 


é 
LEV) WV. BURK AR OLIVE Y- BROOK S 


oe ‘Was pears ne In US. Ah peien none 16. Social SrcuniTy No.: | 17. INFORMANT & ADDRESS: 
‘es,,70, or unk, es, give war or dates o: - 
VO \ 208 Nospital Recor: 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY a 


7. SINGLE, MARRIED, 4 8. DATE OF BIRTH: 


(FAA eh Xb- 18 J 3 79 aay ie | Days | Hours | Min. 
el OR | 11. BIRTHPLACE (State or foreign country) : 12, cur BN oF WHAT 
Weot igang es a 


10b. KIND OF B 
INDUSTRY: 


INTERVAL BETWEEN 
Onset AND DEATH 


‘0 DEA’ 


Immediate cause 


Lp, 
49Q tecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death b 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


LW Libary 


19b. MAJOR FINDINGS OF OPERATION: , 


sriepe, Meena. ¥ of bang 


| 20, Al PSY? 


Yes()_No ee 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work (] i 
22. I hereby certify that I attended the deceased from. 4% bse oad, 
alive on. Jaf ohh, 19.5120, and that death occurred at. Ale ee from the causes and on the date stated above. 
Wor Nd. SOMW E WIFE LPT Ih OR TITLE) «ADDRES : 5 Jun DATE_SICNED 
fete polae. D Yorny AY Siete dtirfrifed hugh) Fool Yaa fn 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY QRAREMATORY | Li CATION? (City, town, or Sounty) (Staté) 
REMOVAL (Specify) :, ae | a ls Poi 3 6 


Dae REC'D BY LOCAL | 24, FUNERAL DIRECTOR ADDRESS 


Beep eo. ely ee PRE 


MARGIN RESERVED FOR BINDING 


1 \j 


VS. A16™8-51 oe 


2 


— 


j 


PLEASE’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} i ie 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Garrol] MARYLAND STATE Maryland COUNTY Carrol] 

CRS ISS Sats oes coeporates inieewers RURAL | TET oe CUTY (Uf outatde corporate limite, write RURAL and give nenrest town) 
TOWN * eb TOWN ’ Fri Zz zl. a fod 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mabtha E Sell DEATH: 2 Io 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
ee creo ene Tey BREED, eee Days | Hours | Min. 
F W | LORS Sine lie May 27, 1869 82 yrs, 
Ia. USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewopk Own home Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


____Jacob Sel] __ - =a _____|__Martha E._Hesson _ 
15, Was Decrease Ever IN U.S. Anmep Forces 7, 16. Soctau Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | | 


Om. [2 | none | Miss Sarah Sell, Frizzleburg, Maryland 
i 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY (ee TO DEATH: 


INTERVAL BETWEEN 
Onset AND DEATH 


10 


Immediate cause ls 4 
0, [e} 
47 Recs cause(s) Lor 


Diseases or conditions, if any, {B)---» 
giving rise to the above cause. DUE TO 
stating underlying cause last 


Physicians: please write the causes of death clearly and legibly. 


II. OTHER SIGNIFICANT CONDITIONS: 


| 
4 Conditions contributing to the death but not 
FI related to the disease or condition causing death. | 
% | Ws. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= a Yes No 
& | ai. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
iat SUICIDE OF __ office bidg., ete.) i 
Ba HOMICIDE INJURY 
Gs TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 OF Whileat Not while 
INJURY M. | work{} at work] 


22. I hereby certify that I attended the deceased from. fitter Gon 190b..&, to. FRA RY 19.07@sthat I last saw the deceased 
alive on. firPle.a3.., 19:.2,and that death occurred at.4.@...244...m., from the causes and on the date stated above. 


SIGNATUR EGREE OR TITLE) ADRESS ATE SIGNED 
estuneler ud 2S2SjfEE 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coxnty) (State) 
Fébruary 26,1952 Baust Cereter | Tyrone, Maryland 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATU | 24. FUNERAL DIRECTOR ADDRESS 
oe = 
iy /, C.0.Fuss & Son, Taneytorn, Macyland 
I 2 


age is esp 


23. BURIA! EMATION 
REMO’ pecify) : 


MARYLAND STATE DEPARTMENT OF HEALTH 11590 
a 2411 N. Charles Street, Baltimore as 


CERTIFICATE OF DEATH te. pu.no. 2. vd 


= 
=. 


“I. PLACE OF D} 
COUNTY 


2. USUAL RESIDENCE (HOME) OF 
STAT: 


MARYLAND 
taide corporate limits, write 
0 


Cau. 2 
~T ‘URAL and NGTH OF STAY Cl CE i rate limita, write RURAL and give nearest nm) 
it te co ) OR e 
y TOWN 
I" OR STREET (if rural, give location) 


_ ADDRESS 

STREET ADDRES 
3. NAME OF Ciret) Middle) (Cast) aan gi SogeieD ay) (Year) 
pecease, LAURA = / ay SHA FFE. | Siarn Pee O- Be 19°f2 


&. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, » DATE OF BIRTH 9. AGE last birthday | If under I year 
A AR 3) Bont | ays 
(Specify) 
= a AL Coen eye ney of 0 | 10b. KIND OF BYSINESS OR 

lone durii of working life, even tired) ORE Y Z 
wer NAME / Z a 


15. Was Deceasep Ever IN YS, ARMED Forces? | 16. SoctaL SecuRITY No. 
(Yes, n0, or unknown) | Vibe f or dates of 
jaervice) ee 


tion carefully. plbs\conect 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Supply every item of informa: 


MARGIN RESERVED FOR BINDING 


iY] hy Immediate cause (a) 
fi DOVK Antecedent cause(s) 
oO Diseases or conditions, If any, — (b)...... \w2M. 
Zz giving rise to the above cause 
A scaling ha'Gp dixivihg eure} pet: 
©) ' 
Ps Ti. OTHER SIGNIFICANT CONDITIONS 
7 Conditions contributing to the death hut not 
5 related to the disease or condition causing death. 
2 158. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
EB EN’ Specily) PLACE (Home, farm, fi CITY O1 2 ae 
21. ACCIDENT Gpecil ‘ome, farm, factory, street, : « it TOWN. COUNTY 
E SUICIDE si Obs onesidg.seve) : y : J Cae 
~ HOMICIDE INJURY i 
ial TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at _ Not Whilo 
4 m. Work O At work 
P i 
io) 
B 
& 
Be 
foo) 33. BURIAL, CR 0 
ee N FEAQNAL 8: 
a 
tefl ) ATG RECD BY LOCAL 
a & | REG. Uf : G | 
> = a =A) 


@ = 


\ 
a 
i 


fully. we & 


Alon care} 


please write the causes of death clearly and legil 


‘icians 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
important. Physi i 


ly 


age is especial 


aS 
2 
PIA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. 
. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND stars Maryland county Washington 


CITY (If outside corporate limits, write RURAL 


$e ¢ LENGTH OF STAY 
Een give nearest 'S¥kesville 


ote ace) 


ses (If outside corporate limits, write RURAL and give nearest town) 
oR n Hagerstown, 


HOSPTFAL OR | STREET (if raral, give location) 
STREET ADDREss Springfield State Hospital ADDRESS 5] East Washington Street vy. 
34 NAME oF (First) (Middle) (Last) | 4 DATE (Month) | (Dny) (Year) 
(Type or Print) Laura Springer DEATH: F 25 19 
5. SEX? %. COLOR OR 7. SINGLE, MARRIND, 8, DATE OF BIRTH: §, AGE last birthday: | 1f UNDER 1 YEan [iF UNDER 24 ANS. 
Re i , DIVORCED, "Months | Days | Hours | Min, 
female Witte (Specify): marrie March 20, 1887 64 ot a eae ees 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work one during rest of working life, INDUSTRY: COUNTRY? 
even if retired): HOUSEW1LE none Pennsylvania U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Abraham Brechbiet Barbara Wingert 
Was Diceasen Evin IN U.S, Anmno Forces] 16. SoctaL Secuniry No.: | 17%. INFORMANT & ADDRESS: 
(Yes, no, or unk.}) (If Yes, sive war or dntes of | 
no service) none |__Hospital records 
1 18. MEDICAL CERTIFICATION ates. et 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ouse? ANO DaTH 
page cause a Chronic myocardit id myocatdial degen .0..months.... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, __ (B) =.= 
giving rise to the above cuuce DUE TO 
stating underlying cause last 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS: Schi h i 
iti ibuting to tl t) it not i 
relnted to the disease er condition causing death, “Coezoparenia, paranoid type known for | 10 years 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While nt Not while 
INJURY M. | work{] at work) 
22. I hereby certify that I attended the deceased from..L222 aed 1943..., Os i 1952..., that I last saw the deceased 
alive on. m2) meee 19.22, , and that death occurred at...tbe.30...Aan., from the causes and on the date stated above. 
SIG} elie (DEGREE OR ee ree ADDRESS DATE SIGNED 
ey 4a.2D. 2-25-52 


23, BURIAL, a HEREOF oe OF comm ee Sy AA BR vgn eee io ( town, or county) State) 
sy, pe eee : 27-1foh ger Nort (Z Wy, i, 
OEE REC’D BY LOCAL Fete’ SIGNATURE | 24, FUNERAL “taal ft 7S Je + tJ) a a8 


26 /52 
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The 
* 


item of information carefully. 


i 


Supply every 
+ please write the causes of death clearly and legibly. 


cians: 


WITH UNFADING INK. 
ally important. Physi 


=) MARGIN RESERVED FOR BINDING 


is especi: 


WRITE PLAINLY, 


VS. A 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 11592 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg nure., Zo ooo 


as aie OF DEATH: 2. poe RESIDENCE (HOME) OF oa ge 
Carrell MARYLAND Pennsylvania OUNTY Adams 
sue un Outaide corporate limits, write RURAL and Laem Or oe aan Cl outside corporate limits, write RURAL and give nearest town) 
vp, near tor ace) : 
Town" Rural, Nestminsger, 2,1 year TOWN Littlestem 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION C8. Meadow View Convalescent Hone ADDRESS 1, Queen Street, Extended 


J 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
Crype or Print) Sarah Jane Stener | re 2/28/52 5 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday 


White Widpectyy Widened” "12/8 1853 | 98 a 


if under 24 hrs. 


If under ee 
aye el Min, 


Months | 


Bye pes Tega pose xed oleae Bea KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CimizEN oF WHAT 
most, worl 'e, eve Tel rs 
Housewite. hetived SHA heme Littlestem, Pa. OTT Sah 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Ephraim Myers ucinda Bittinger 


15. Was Deceased Even In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 5 186n St. * Ext qi 


Ye kn it dates of 
Y ee eon wa) ali raaraiys wala ot is Nene tn Ar Moran uty . Littlestem, Pa. 
: 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs®T AND DEATH 


Immediate cause ere 


470K antecedent cause(s) 
Diseases or conditions, ifany, (b)-— = essen 
giving rise to the above cause 
atating the underlying cause last 
() 
M. OTHER SIGNIFICANT CONDITIONS | 


ee A 
Conditions contributing to tbe deatb but not ats s 
related to the disease or condition causing death. Hro- = 
19a. DATEJOF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No @ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ci 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not Whilo 
INJURY m. Work © At work 


22. I hereby certify that I attended the deceased from......... ts Moy WNE ny t0.. MEAL... 198%, that I last saw the deceased 


alive on... 8:25. P.m., from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


By aes 5 i (Gee ahh, Pe nage 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


nel Cemetery Littlestemm, Adams Ce., Pa. 
24. FUNERAL DIRECTOR ADDRESS 
wy, 


3A pvewny 
Cl go wy 


Od, mas 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The 
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Supply every 
: please wae the causes of death clearly and legibly. 


clans: 


ially important. Physi 
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Ze MARYLAND STATE DEPARTMENT OF HEALTH 156 


Ya Ie 
ao 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. wee 
“]D PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county AS STATE aac COUNTY 
MARYLAND. DPhilfee et feernof Sqn al/ 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpoitte limits, write RURAL and give nearest town) 
OR _‘giyg nearest town) 4 (in this place) OR, . 
TOWN “a Z : TOWN 4 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ‘ - ADDRESS : 
STREET ADDRESS rae Noes : 
3. NAME OF (First) (Middle) (Last) ¢. DATE Month D 
Rae ae 2 | oe (Month) (Day) (Year) 
DEATH 
7. SINGLE, 5 ry funder 24 hrs. 
WIDOWED, Hours | Bin. 


(Speclfy) 


LE eal | Lia? b 
BB. 3 Decasep Ever IN U.S. ARMED Forces? | 4 RMANT AND ~ ADD: 
(Yea, no, or unknown) | (If yes, give war or dates of "4 9 
ar __leervice) 


rT 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING as DE4TH 


Immediate canse @_¢, 


& [Ox Antecedent cause(s) 
*S Diseasce or conditions, if any, (b)..... 


giving rise to the above cause “7 
stating the underlying cause last, ay 
{c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 13b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? “ 
Yes No £ 


21. ACCIDENT CWpecify) PLACE (Home, farm, factory, street, (ciry OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, ete.) H 
HOMICIDE INJURY 


pas (Month) (Day) (Year) (Hour) aa OCCURRED | HOW DID INJURY OCCUR? 


lle at Not While 
INJURY m. Work OO At work 


., from the causes and on the date stated above. 
DATE SIGNED 


23, BURIA 5 NAME OF CEMETBRY OR CREMATORY | LOGATION (City, town, or county)Coe pam 
EMOYAL JSpecify) > y, R ty) 


z Auk [3 2 = i 


e correct 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK, Supply every item of information carefully. 


lly important. Physicians: please write the causes of death clearly and legibly. 


— 
age is especia 


LEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 


CERTIFICATE OF DEATH Reg. Dist. 3 ze 


I. PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


ae and give-nepfest 
WN 


CITY (If outside eorperaie i va write RURAL ees OF STAY 
¢ 


state Big counry Catto 


in thia place) ae (If outside corporate limits, write RURAL and give nearest town) 


TOWN A 

HOSP! aaa i I, give location) 

STREET raral, give 

INSTITUTION OR 

STREET ADDRESS ge ae 
35 NaN er j (First) cariale) (Last) i 4, DATE (Month) (Day) (Year) 

(Type or Print) DEATH: FY Loa 19 SZ 
5. SEX: 8. DATE OF BIRTH, A "93 last birthday: 


If UNDER 1 YEAR | IF UNDER 24 HRS, 


TION (Give kind of 


* gira Days | Flours Min. 
SS 58s yrs. 
SINESS 0} i R(RTHPLACE ~_ we or foreign country) : 12, CITIZEN OF W11AT 
Z ‘ COUNTRY? 


14, MOTHER, MAIDEN NAME: 


10b, KIND OF 
NDUSTRY, 


10, or unk,)| 


Fae service) 


Deceasep Ever IN 


) 17. AK & ADDRESS: rs 


= Bozee. ee Art bagade 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


18. MEDICAL CERTIFICATION 
ING TO DEATH: 


INTERVAL BETWEEN 
Onset aNd DEATH 


Prsacodint cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


| 

© i 

IL OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO] No@— 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, (CTY OR TOWN) (COUNTY) (STATE) 
SUICIDE pytive bide. ete.) i 
HOMICIDE teow | 
TIME (Month) (Day) (Year) (Hour) euaney OCCURRED | HOW DID INJURY OCCUR? 
ile at Not while 
INJURY M.| work{] at work 
22. I hereby certify that I sttenfed the deceased from.Lct#lam..., 10k to BLE, 19...2..2that I last saw the deceased 
alive Onsen Bcd rar 19.0. and that death occurred at... 4@.4c...m., from the causes and on the date stated above. 
SIGNA' (REGREB TITLE) ADDRISY 77, WENe | IGNED 
é eet, A UG SZ 
23. BURIAL, CREMATION | DATE THEREOF CEMETERY, OR L3yEMADOR LOCARION jCity, town, or county) (State) 


| NAME 


“BEMOVAL (gheclfy) : 5 ee tp 
Bee. 2-/f-S2 ee Med cen, zp) 
ATE REC'D'BY LOCAL | REGISTRAR'S SIGNATUR, | 34. FUNERAL DIRECTOR 7 ADDRES 
52 | OC Hitt, Z al? _ Dy a 

Ad {7 LY 


AVILA 


VS. A15 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


on carefullY> The eorrect 


please write the causes of death clearly and legibly- 


. Supply every item of informati 


— PLAINLY, 
age is especially important. Physicians 


PLEAS 


<0 Vs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 18 ogo 


CERTIFICATE OF DEATH Reg. Dist Now Poornne 
1. PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carrol MARYLAND stare Maryland country Betbinere 
Oa saber crn tes Hani tera Ue | DEAR GUTY (18 outside corporate limits, write RURAL and give nearest town) 
R + 
Be) Sykesville \ 10 mos. town _ Ba 1timore 
pO oe STREET Qf rural, give location) 
STREET ADDRESS § Springfield St=te Hosp, ADDRESS)1302 Fordham Road LA 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 4 
(Type or Print) Mery Irene Strong DEATH: 2 6 19 52 
5. SEX: 6. Gores OR q ORR ae ee 8. DATE OF BIRTH: 9. AGE last birthday; | tf UNDER I YEAR| IF UNDER 24 HRS. 
ACE: IDOWED, DI D, Months) Days | Hours | Min. 
Female White (Specify) ¥7j dowed 5-19-1873 Tee ers | 
Ta. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INQUSTRY: COUNTRY? 
even if retinas ys oat . a Baltimore, Nd U.S.A. 


Ta. FATHER'S NAME: . MOTHER'S MAIDEN NAME: 
Robert D. Leinhart Sarah Delcher 


15. Was Deceasep Ever IN U.S. AnMED mal 16. Soctan Spcunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
Geo. = Mrs. G. E. Russell - Deughter 


service) 
18. MEDICAL CERTIFICATION aa eee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Carcinoma of Lungs 


Immediate cause (8) reser 


‘) x 

| 4: Oirscedent cause(s) 
Diseuses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Carcinoma and removal of left breast 


¢ 
I. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ees =te=5 Yes Nog 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE sess INJURY ---- | oe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Div INJURY OCCUR? 
or While at Not while 
INJURY ----- Mil work(] “at work 0) etait 
22. | hereby certify that I attended the deceased from..UnO= de, alae. ce , one QO ones 19.22.., that I last saw the deceased 
alive on... 2 Om 52, ee SOL and that death occurred at. oa. A, a...m., from the causes and on the date stated above. © - 
af iN a y M.D. @EGREE OR TITLE) ADDRESS DATE SIGNED 
: Springfield State “ospital - Sykesville, Md.  2-6~52 


(ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


cr 4 , CREMATION. 
BopTAr ‘| 2-F/9Se | Loudon lar RALT/moRE MVD 
oe REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24.. FUNERAL DIRECTOR l ADDRESS 
j 3207 W. Waxed, Gus, 


4, Ui» 
> “PJ 
p< au, w 
A) 
Als 


. Supply every item of information carefully. The correct age 


Please write the causes of death clearly and legibl; 
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# WRITE PLAINLY, 


34 15 
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MARYLAND STATE DEPARTMENT OF HEALTH } ) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. ZL onnen 


“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND 
GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside cafporate limits, write RURAL and give nearest town) 
OR give neargst town) place) OR - 
TOWN ; TOWN 
HOSPITAL OR STREET tural, give locati 
INSTITUTION OR ADDRESS mee bigest 
STREET ADDRESS 
3. NAME OF First) Cadiddle) Cast) 4. DATE (Month) (Day) (Year) 
DECEASED = io) 
ELLA STULLE | BeatH  2cd~ 7: 195: 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH it birthday | If und if 
| WIDOWED, DIVORCED, | ” | Months | Baye Hooe| Meee 
Specify) “i, | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BusINESS OR | 11. 12, Crean 
doge during most ef weridng life, even if retired) USTRY ie | Cpe 


aS 


MAIDEN NAME 
es 
ADDR! 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)---.. Cente) Pardtinsas d Of BL 
A 


4 Antecedent cause(s) 


4 fot 
15. Was DECEASED ‘Evan Tr In US Wo 16. SOCIAL SECURITY No. 
(Yea, no, or unknown) | (1! aes give war or dates of | 


© 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
TATE Yes No 
21. ACCIDENT if i Home, farm, factory, etreet, : (CITY OR TO Ta) 
AGripe (Specify) 2 ee SMe ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hot) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While | 
INJURY “Work At work 
22. I hereby certify that I attended the deceased from...........c.cscse-. 5 19.724, Labs |, 19.52, that I last saw the deceased 


lalive on. bf Foe IW ZG and that death occurred at..... 2364, m. the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 
e 7h ) abc Meh Ahi- $2 
SONA Syan | Dati THEREOF ben OF aunty) Gtatey 
SMOVAL (Specify) YSH/FO2 i ip 4, y 


Ap lgac A bree Lb datdl dtl Nirat L404 


we ‘Ry ey BY LOCAL »GISTRAR'S aes. wh ye: i N yy RECTOR ADDR 
REG. , 4 ff 
4 le’ a V3 latches Ad Y 


qy <«t 8 | 

i @ 

~<a 
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MARYLAND STATE DEPARTMENT OF HEALTH if re 
2411 N. Charles Street, Baltimore pied ti 


CERTIFICATE OF DEATH Reg, Dist. No.... 


= eESEoeEeEEeeSSeeeeeeoooooaoeeeeeeeeeeeeeeeeeeeelllellllleeEeEeEeEeEeEeE—LESESESEE a 
T. PLACE OF DEATH- "fy 2. USUAL RESIDENCE (HOME) OF DECEASED. =~ SSS 
COUNTY STATE COUNTY 
Carroli MARYLAND Maryiend 


\ 


ee? > 


ee ee ee 
2 ~ GEPY Of ouuside, Guuside corporate limita, write RURAL and ; LENGTH OF STAY cry (if cutaide corporate limits, write RURAL and give nearest town) 
give n {in this place) = 

TOWN Henryton 30 days TOWN Baitimore-1 

HOSPITAL: OF on STREET if rural, give location) ; 

STREET ADDRESS HENEYTUN STATE HOSPITAL 1715 Brunt Street ve 
3. NAME OF (Fint) (Middle) (Last) 4. DATE Qfonth) (ay) bg) 

DECEASED BESSIE WASH I8G 1 OF F _y . 

(Type or Print) piers) WACK LG LUL DEATH ebruary 3 19 52 


6. COLOR OR RACE 


Female Negro | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even Lf retired) 


13. FATHER NAME 


Moses Washington 


15. Was Deceasep Ever In U.S. Anmmp Forces? 
Mais opal OF uelper=) | (if = give war or dates of 
jservice) 


8. DATE OF BIRTH 9. AGE 

August 7 19001 $4, 
11. BIRTHPLACE (State or foreign country) 

| Hughesviile, “laryiand 

ia. MOTHER'S MAIDEN NAME 

| Mery Jopnson 

16. Social Secunity No. 17, INFORMANT AND ADDRESS 

Unknown | Deceased 
18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Giver asosoaue) 


Immediate cause @ Far. Advanced Bilateral Pulmonary fuberculosis |. Oct.,1947._ 


Antecedent cause(s' 5 
Dinses erceditons itary, Diabetes Mellitus. 
giving rive to the above cause 
/ (pi RS 
MOURA © 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
Yes No 


birthday 
yrs. 


7. SINGLE, MARRIED, 

WIDOWED, DIVORCED. 
(Specify) 1. 

10b. KIND oF Soe oR 

Ino! m 


be epee t [Bem [ie [ious under 24 ay 


+ Crrizen oF bes 
Country? 


602% 


WITH UNFADING INK. Supply every item of information carefully. The corréct age 


ally important. Physicians: please oie the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 


7 ACCIDENT ec LACE 5 ; 
21. ROCIDEX Specify) ES PLAGE Come; Term, Tectory, etrent, | (CITY OR TOWN) (COUNTY) (TATE) 
4 HOMICIDE INJURY 
ms TIME (Month) (Day) (esr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whlie | 
Be INJURY m, | Work At work D 
as 22. I hereby cortify that I attended the deceased from.sf8%bs.3.2,19.....96 to. P&Dandwciny 19.56., that I last saw the deceased 
2 alive on.....Feb....i5...., 19.52.., and that death occurred at... Lb, Ae aes m., from the causes and on the date stated above, 
= SIGNATURE (Degree or titie) PRESS DATE SIGNED 


VS. A15S 


Deputy »ocal 


a & MARYLAND STATE DEPARTMENT OF HEALTH (1598 
My CERTIFICATE OF DEATH cin L 
E AINERS Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY (a STATE COUNTY 
AR ROLL MARYLAND 
CITY (If outside corporate Hmita, write RURAL and Loe a OF STAY ess utside corporate limits, write RURAL and give nearest town) 
In t - 


on g| earest town) js place) : : Carey 
TOWN La, = teow * TO < 

HOSPITAL OR STREET / (ft rural, give location) 
INSTITUTION OR ADDRES: eC - 

STREET AGDRESS (ae if =< Ce f 


3. NAME OF 


(Middle) (Last) 4. DATE (Montb) (Dey) (Year) 
DECEASED = pe 
(Type or Print) 1S (=a : 19) 

5 SEX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | funder 1 year funder 24 bre. 

"1 01 ours in. 
Specter | ea. AE-1918 Zo en Perel oe | 


Wa. USUAL OCCUPATION (Give kind of work 
done during mogt/of life, eyen if retired) 


ee KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 
i ere 


13. FATHER’S NAME 
Wittram ARWOL} | 


15. Was Deckasep Ever In U.S. ARMED Fortra? 
(Yes, no, or unknown) | ae war or dates of 
jnervice) 


pe or WHAT 
43:4 


item of information carefully. The 


ELLIE [ONer Sue 


16. a 17, pe eyed -R i Sr 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY ADING TO DEATII ONseT AND DwaTa 


Supply every 


Immediale cause fa) 
G7. ¥ antecedent cause(s) ae 
1'7OX Antecedent cause Se a 2 a! eee. ners fe ee eee eee #3 


giving rise to the above cause 
atating the underlying cause last 
te) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
"AS 


21. EXTERNAL SE WA PLACE (Home, Tefm, Tuctory, strect, 7 (CIEX OR TOWN) (COUNTY) (STATE) 
RIMARY [BGR © offieg bldg, ete.) / 7 
CAUSE OF DEATH. 


gee 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. 


, TIME (Month) Day) (Weer) (Hour) INJURY OGOURRED HOW DID INJURY OCCUR? 
F le at lot while 
t INJURY, Z [87m | work at work Dial - 


22. I certify that I took charge of the remains described above, held an Autopsy (J, Inspection [A Tnquiry EF thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, fing-that said deceased died on the day stated above, and denth in my opinion resulted 
from: natural causes [], accident [{, suicide , homicide (J, undetermined (. 


(/ EE (Dogree or title) / ADDRESS ’ ache DATE a> 
( I hen ye, LED DOT? 7 Le Se 
28, 0 ¥ y 5 RB GREMATORY OCATION (Fity, town, or coupty) (State) 
PRS EB | 2 WA . oe 1 - Bt Ktetseto LD) MAL « 
‘ 73K 2 Let TAAL Lf ¥ Pf <2, 4 
1S Lp 44 La orty + o 


7, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


A 
se WRITE 


E 


